FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 7
[ ]
DOCUMENT #  PO0000023727 Jzén 27}20021§S(t)0tam i
1. Ently Nars ecretary of State .,
DJW AUTO, INC. 01-27-2002 90003 012 ***150.00
Principal Place of Business Maiting Address
1910 HONDA DRIVE 28419 VERDE LANE
R-4-9 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address N ) . i, -
/952 Dbk e e ¥ T |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 C E Applied For
F‘f /fﬂ)ﬁ}?—i /:A 89166 Not Applicable
i ’ ! i Count ii
; Country 2 ouniy 5. Certficate of Status Desired ~ [J $8-7D Additional
C%17 Vi L E. ﬁ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
SPIEGEL & UTRERA, PA Boppre 5. Luills s
L Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ;; g}_fzz FERDF Aﬁj‘é’
CORAL G{ABLES FL 33134
City, Zip Code
Fpprrrr SIS FL [ 5725
8. The above ngmed entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
DOYAIE 57 W/t ms
SIGNATURE
Sighature, typed or gritted fame of registarad agantjﬁd“la'if applicable. {NOTE: Registered Agent signature requirgd when rainstating} DATE
9. This corporation fs eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
2 Trust Fund Contribution. c Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE PTD [ Delete TITLE O change [ Additon | S
NAME WILLIAMS, DONNIE J HAME =3
streer aooress | 28418 VERDE LANE STREET ADDRESS §
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP g
o
TITLE SVD [ pelete TITLE [ Change [ Agditien | O
NAME WILLIAMS, SHIRLEY A NAME
sTReeT ADORESS | 28418 VERDE LANE STREET ADDRESS
arv-size | BONITA SPRINGS FL 34135 ciT-T-2P
TIME (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTY-ST-2IP CIvy-8v-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7iP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE O pelete TITLE {1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further ceriify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attaghment with an address, with all other like empowered.
SIGNATURELX_
Date
2o S




