2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000008263

1. Entity Name

DOUBLE R AUTO SALES,

Principal Place of Business

5108 CAUSEWAY BOULEVARD
TAMPA FL 33619

Mailing Address
5109 CAUSEWAY BOULEVARD

TAMPA

FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90122 018 ***150.00

K0 NI

DO NOT WRITE IN THIS SPACE

Criy & State City & State 4. FE! Number Applied For
S - Tl D70/ Not Applicable
Z. i C 1 oat
? County zp auniry 8. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N —

L. JOSEPH SHAHEEN, JR., ESQUIRE
401 EAST JACKSON STREET

SUITE 2650

TAMPA FL 33602

Street Address {P.O. Box Number is Not Accentable}

City FL Zip Code
ove named entity submi i3 statement § urpose of changing its registered office or registered agent, or both, in the State of Florida
{NOTE: Registered Agent signature required when rainstating) DATE
. L e : i
8. This corporation is eligible to sans{y its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 -
'gre ? Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O oekete TITLE [0 Change [ Addition
NAME COPHER, RONALD £ NAME
STREET ADORESS | 861 SEDDON COVE WAY STREET ADDRESS
CIy-ST-2IP TAMPA FL 13602 CITY-ST-2iP
TMLE D O Delete TITLE [ Change [ Addition
NAME COPHER, RICHARD O NAME
STREET ADDRESS | 912 RIVER RAPIDS AVENUE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITy-81-2IP
TITLE [ Detete THLE [] Change  [J Addition
NAME T e NAME - =T o -
STAREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTty-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P TN CITY-ST-21P

13. | hereby certi
indicated on
of the corporf

changed, n(

that the inferrmation supplied
is report or supplemantal repg
he receiver or trustee M
gt with an ada

esg, with

powerad to e

er like empoweryd.

g

SIGNATURE —r”’

ith this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X

SIGNATURE.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

CH2E034 (10/00)



