FILED

i A |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L24500 Apr 30,2002 8:00 am
1~ Eniy Name ecretary of State .
DOVER SHORES AUTO SERVICE INC. 04-30-2002 90166 042 ***150.00 )
Principal Place of Business Mailing Address

1579 MORRISTOWN AVE. 1579 MORRISTOWN AVE.

ORLANDO FL 32806 ORLANDO FL 32806

) : il
e — AWML IO ARGAR

DONOTWRITEINTHISSPACE_ o~

R e S

Suite, Apt. #, etc.

Suite, Apt. #, etc. n
- e e e o TR T e e

City & State City & State 4, FEI Number 59_3001 123 Appilied For
Not Appiicable
Zi C Zi Count iti
P ountry P oy 8. Certificate of Status Desired O $8'75 Adcﬁtnonar
Fee Required
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
STAHUNG’ RICHARD Street Address (P.0. Box Number is Not Acceptable)
5073 NO. KALIGA DRIVE
ST. CLOUD FL 34771
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad nama of registsred agant and titls if applicable. {NOTE: Registerad Ager signaturs required when reinstating) DATE
ion.is eligi isfy i ible-_.. ... ..F Wil . L1 e A ) . . :
9. This.corporation.is eligible.to.satisty its Intangible— 1. - - FILE NOW!!! FEE 1S.5150.00 . _ . =+10F Eiéction Gampaign Financing” < =~ $5:00 May 85" | -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 16 Foes
(See criteria on back) O Make Check Payable to Department of State )
1. QOFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [OcChange [ Addition §
mme - | STARUNG, RICHARD NAME &
streeT Anoress | 5073 NO. KALIGA DR. STREET ADDAESS §
CITY-5T-2IP ST. CLOUD FL CITY-ST-ZIP o
) " n el
TE Y [ Detete TILE O change  [J Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE : [ Change  [] Addition
NaME .- o NAME
STREET ADDRESS - " = R STREET ADDRESS [~ e e — e T e s - _—
CITY-ST-2IP CITY- 5T-ZIP
MLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-$T-2ZIP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. ¢ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07{3)(i), Horida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oaih; that 1 am an officer or director
of the corporation of the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if |
changed, or on an attachment with an address, with all other like empowered. af
YR . } i
SIGNATURE: S Stavling  Presdedt tNE02 Y07 85y-syf |3
D& OF SIGNING QFFIGER OR DIRECTOR M Date Daytima Phona # {-i
rhy




