FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P00000023727 ecretary of State
1. Entity Name 04-07-2003 90749 019 ***150.00
DJW AUTO, INC.
Principal Place of Business Mailing Address
1952 DANA 28418 VERDE LANE
. FORT MYERS FL 33907 BOMITA SPRINGS FL 34135
2. Frincipal Place of Business 3. Maiing Address “"Ilm “l Iml "m "“l "m "“I"Hl!l"”"”l"ll”l“ lll. 1“\
SAME AS ABOVE SAME AS ABOVE _
Suite, Apt. #, elc. Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650089166 Applied For
‘ - Not Applicable
Zp COLE"EyE P CountLr% 5. Certifiéate of Status Desired O ?g'ggq L:::iecgtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R - rmrs et Bam o Name — : - - - o+ o tm e i

WILLIAMS, DONNIE J

= Street Address (P.O. Box Numnber is Not Accaptable)

28418 VERDE LANE™.
BONITA SPRINGS FL-SSﬁﬁb_f " 34135 .
‘J‘ City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorss of registered agent.

SIGNATURE y - -
Signalure, typad or printed name of registerad agent and title if applicable. {NOTE: Registarad Agerit signaturs reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 = : e
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 " Trust Fund Cortribution. 3 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE PTD 3 pelete TITLE [ change  [[] Addition
NAME WILLIAMS, DONNIE J HAME
staeer aooress | 28418 VERDETANE STREET ADDRESS -
CITY-ST-2P BONITA SPRINGS FL 34135 CITY-6T-2IP
TITLE SVD 1 Delete TITLE [Jchange [ Addition
NAME WILLIAMS, SHIRLEY A NAME
staeer aporess | 28418 VERDE LANE STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-21P
TITLE I I e e Ooetete_ . § e el e —wm— v O Change . [ Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-21P
TMLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [Z] Delete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Acdition
HAME NAME
STREEF ADGRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with ajl other like empowerad.

SIGNATURE: Aoy adile;

: =50 DONNIE J. williams 3@ 9Y7o/iS

ATURE AN(TYFE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

£1 PN

Avf

CR2ZE034 (10/02)



