FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT #  PO0000008263 Secretary of State
01-27-2003 90335 038 ***150.00

. Entity Name

DOUBLE R AUTO SALES, INC.

Principal Place of Business Mailing Address e,wvig
5109 CAUSEWAY BOULEVARD 5109 CAUSEWAY BOULEVARD
TAMPA FL 33613 TAMPA FL 33613

R R

2. Pringcipal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3620701 Not Applicable
7i Countr Zi Gountr iti
P y P y 5. Centificate of Status Desired [ geae ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

.

““Streel Address (PO Sox Number is Not Acceptabley”™

L. JOSEPH SHAHEEN, JR, ESQURE, __ _
401 EAST JACKSON STREET

SUITE 2650

TAMPA FL 33602 o RS

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
!
AhFlLE N?Vav!!. I;EE I':.‘;Ii‘lSO.OO o 9. Election Campaign Financing $5.00 may Be
or May 1, 2003 e¢ wilt be $550. Trust Fund Contribution., O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - /b’ Ffﬁ/dg nr O petete TITLE ) [ Change ] Addition
NAME COPHER, RONALD E NaME
STREET aDDRess | 8871 SEDDON COVE WAY STREET ADDRESS
orr-sr-ze | TAMPA FL 33602 OITY-ST-2IP
e D Mlete TITLE [ Change [ Addition
nave - JCOPHER, RIC 0 HAME
STREET ADDRESS PIDS AVENUE STREET ADDRESS
CITY-S7-21P CITY-ST-21P .
TITLE V,r ce ﬂ ¢€7 eSirdenr [ oelete TITLE 7 Change Erﬁdilion
NAME SAMes A nek NAME
SREETADDRESS | 247 Aoy p,é e STREET ADDRESS
CITY-ST-21P )/A-/;Qi 7 a [:-L CITY-ST-2IP f
TITLE Yree p'é @ 5, G{‘: Py - ] oelete N Wil - . .[] Change [Zﬂdd‘nion

NAME NAME
STREET ADDRESS 52 -Vj/ ;f ﬁ%d \5\;_023’3: Lred £ M STREET ADDRESS

CITY-8T-ZIP CIvy-S1-21P

CITY-§1-2IP 1811 povhA LA CITY-ST-ZP

v, R, By p— .
TILE TGO s - [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P

:;;i 5 e ;Ze 2 p.y /779 paSured Clusee Nl,:::s [ Change  [F#dtion
STREET ADDRESS J‘M 6‘3 w A‘\ﬂ n e',e' STREET ADDRESS

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
plemerital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

r irustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
\khan address, with all oiher like empowered. !

IATURE REQUIRETS mm La qmef act/non 24,
SIGNATU\“WPED OR PRINTED NAME OF s.lcume OFFICER OR DIRECTOR { Df{mma Phone® | U U / |

12. 1 hereby certify thai the inf
indicated on this report or s
of the corporation or the rec
changed, or on an aitachme

SIGNATURE:

p- LA ]

nv

CR2E034 (10/02)



