2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

PO0000002388

Secretary of State

1. Entity Name

DYNO-TUNE, INC.

02-19-2003 90020 006 ***150.00

Principal Place of Business
8747 LEM TURNER ROAD
JACKSONVILLE FL 32208

Mailing Address
8747 LEM TURNER ROAD
JACKSONVILLE FL 32208

AR RO

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4, FE! Number Applied For
59—3621761 Not Applicable
Zi Zi 1 iti
® Couniry ° Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent - _ -~ 7. Name and Address of Naw Registered Agent
Nameg

COLEMAN, DONALD R JR
400 E. DUVAL STREET
JACKSONVILLE FL 32202

¢

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The aboue named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganoﬁs i eglstered agent.
e

\ ". ¥ . N
SIGNATURE s &7 2 . -

t S\gnalurs typed of printad name of reg\stanad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE’,-NQW!;! FEE IS $150.00
After May T, 2003° Fee will be $550.00 '
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

—

10. OFFICERS AND DIRECTORS

TILE P [ delete TITLE [J Change [ Additicn
NAME THOMPSON, KEITH NAME

STREET ADDRESS | 8747 LEM TURNER ROAD STREET ADORESS

arv-srze | JACKSONVILLE FL 32208 CTY-ST-2P

TILE VP [ Gelete TITLE [ change [ Addition
NAME THOMPSON, JANET S NAME

STREET A0DRESS | §747 LEM TURNER ROAD STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE FL 32208 Cry-sT-zIP

TITLE - — [ oelete. TTLE - B (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE ) change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIF

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP / CITY-ST-2IP

12. | hereby certify that the information sug
indicated on this report or supple =
oLih

iad with thi 7
al report is tryf apd acglrate and that my signature shall have the sa
ey trusloe emp ore

lingdoep not qualify for the exemption stated In Section 119.07
al e

#'10 exboute this report as requited by Chapter 607, Florida
ber like ermpowered.

(3Xi), Florida Statutes. | further cerlify that the information
ffect as if made under oath; that | am an officer or director
tes; and that my name appears in Block 10 or Block 111

23
of-/é’ﬂ 2 ELTes aga%

Cate Daytima Phone #

1 ROCPMN

CR2E034 (10/02)




