2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT # PO0000054479 Sgcretary of State

DAVILA DISCOUNT AUTOS, INC. V 09-05-2001 90012 012 ***550.00
Principal Place of Business Mailing Address

4322 POLK STREET 4322 POLK STREET ) T T T e
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

T T T = MR

Suite, Apt. #, etc. SUIte. Apt #, etc DO NOT WRITE IN THIS SPACE

Cny & Stat F ity & ‘z‘tais 4. FE! Number Applied For
m éA’m ML L ,81! M’ FL Not Applicable

\ﬁ O )/5 Bm{}m Zip33 O LB g ﬁW 5. Certificate of Status Desired ] gga-gg‘ :i?:[;lionﬂl

_ 6. Name and Address of Currenl F d Agent 7. Name and Address of New Registered Agent
’ X AmE _ i
SHERMAN’ STANLEY C Slre[et Address (P.O. Box Number is Not Acceptable)
4322 POLK STREET
HOLLYWOOD FL 33021
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election ¢ ian Finandi
- - . Election Campaign Financing 5500 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 Trust Fund Contribution 0 Addad 1o Foes
{See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE f res 1DEMT] 7 Delete TITLE CJchange 1] Acdition
NAME RoBEET DAVILA NAME

STREET ADDRESS 3510 3. 54 N STREET ADDRESS

CITY-5T-2IP MiramAR. EL 3%}),3 CITy-sT-2p

TIE Y E’C{{g"ﬂqﬂ,\' 3 Delete TILE [ Change [ Addltion
NAME DARLELA DAVILA NAME

STREET ADRESS Y, STREET ADDRESS

CITY-§T-2IP 3/“%!&3/’5&'%, QL. -330')/3 CITY-$1-2P

TITLE ! T celete TILE [ Change ] Addition
NAME - ~ .. o = - S 2 Cee e B NAME v e e mm s e SRR STl SR i i B R O e T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TIME [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TIMLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

b me 1 Delete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information sug
indicated on this report or supplemgrital rg
of the corporation or the receiver 4 trustg

; !h§ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trug aper® urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requirad by Chapter 607, Florida Statutes; and that my name appearg in Biogk 11 or Block 12 if
oTer Ilke empowerad. (qS

SIGNATURE; __St REQUIRED 7-32-0) (Ly2x3

SIGNATURC AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

A¥ 8258200

CR2E034 (5/01)




