FILED

4]
2002 UNIFORM BUSINESS REPORT (UBR) .00 am ¢
f May 27,2002 8:00 am ;
; ) 2
DOCUMENT #  PO0000017082 Secretary of State  °
1. Entity Name ‘:t:
! 27- **%150.00
D & P AUTO SERVICE INC. 03-27-2002 90303 015
Principal Place of Business ' Maiting Address
12995 AUTOMOBILE BLVD 1 12995 AUTOMOBILE BLVD
BLDG 1 ' BLDG 1
2. Principal Place of Business i 3. Mailing Address ”
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State . City & State 4, FEI Number Applied For
) 59-3622306 Naot Applicable
Zip Country ' Zip Country 8. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | — e - = = el —Name O I R S e e
i
TOMPKlNS' DONALD J : Street Address (P.O. Box Number is Not Acceptable)
550 78TH AVE ,
SAINT PETERSBURG FL 33708 ;
\ City FL | ZrCode
8. The above named entity submits this stateménl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
k] )
SIGNATURE ;
. Signatura, typed or printad name of registered agent and tite if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
ey o C |
9. This corporation is eligible to satisty 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, 2002 Fee will be $550.00 P N
'y T Trust Fund Contribution. a1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D . [ Delete TITLE [CJchange [ Addition §
NAME TOMPKINS, DONALD , NAME 2
STREET ADDRESS | 550 78TH AVE \ STREET ADDRESS §
crv-s-zP | SAINT PETERSBURG FL 33706 GITY-§T-2P o
e : 0 Delets TITLE Clchange [ Addiion | S
HAME i NAME .
STREET ADDRESS ! STREET ADDRESS
Cny-S1-71P _ CITY-ST-21P )
TITLE i [ Delete TITLE [ Change [ Addition
HAME VS S, ! , NAME B o _
STREET ADDRESS ' STREET ADDRESS ~ ~ = ——t—
CITY-57-7IP ] CITY-S7-2IP
TINLE - Delete TILE ) [JcChange [ Addition
NAME ! NAME
STREET ADDRESS Lo . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TITLE ‘ 1 Delste TITLE O Change [ Addition
NAME ! NAME
STREET ADIRESS 1 STREET ADORESS
CITY-ST-21P i CITY-ST-2IP
TTLE i [ pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
cy-st-zp N ' CITY-ST-ZiP
Ja;_']_ﬁqréby'_'é_gnify that the infornfatipn supplied :w%th Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
*Triindicated on this report or suppldmental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
b \'Egvthe céprporation or the recefvenor trustee effoowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
- ':_ing '@ or on an attachmedt whh an addrefE, wi KGermTTreT=y
a e
SIGNATURE: % " Done\d Tumpwins #2992, 117 §92-F252
Y #SIGNATURE AND TYPEDYl AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



