FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P0O0000082130 ecretary of*§tate

1. Entity Name

DAVIS AUTOMOTIVE SERVICES, INC.

Principal Place of Business Mailing Address e aa

340 GULF TO BAY BLVD. #204 340 GULF TO BAY BLVD. #20¢ s

CLEARWATER FL 33759 CLEARWATER FL 33759 "

2. Pringipal Place of Business 3. Mailing Address H“H"‘ ”l "m "0' |||" "”l |I|” "m |||l| H"’“"I Hm““ l“l
# street

S‘%\pt' #. ete. Suite, Apt. #, elc. %ECK HERE IF MAKING CHANGES

City &5 City & State 4. FEI Number Applied For
CL( mar [ 53671965 Nol Apphicable
le : Country-- - - Zips - - - |—Country —— - = [ o $8.75 additiona!
. f ’
ﬁ} "fé 77 Ufﬁ 5. Certificate o Status Oesied [ Fa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLEM, JOHN P ESQ.

Street Address (P.O. Box Number is Not Acceptabls)

856 2ND AVENUE NORTH

ST. PETERSBURG FL 33701

City FL Zip Code

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

SIGNATURE

Signature, lyped or printad name of registered agsnt and tie if applicabla.  * {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!1 FEE 1S $150.00 i o
. El F
Ator May 1,2000 Feo wll bo$65000 o SectonCampmp Praeo [y $5.00 e
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
HILE P (2 Delete TITLE Presid€nt aged [Pefange [ Acdition
NAME DAVIS, LJSBETH A NAME Licberh A Davi(-Mage X
sweer aooess | 3040 GULF TO BAY BLVD. #204 stheernokess [ ) O SHede J-Hz’e!- Svite {
arv-s7-70 | CLEARWATER FL 33759 CITY-S7-2IP O LdSmag, F 3%677
TMLE 3 3 Delete. TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - — ory-s-21p _|. .. s . — -
TITLE [ Delete THLE [(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-2IP
TITLE [ Delete TMLE O Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE {1 Delete LE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-51-2IP

12. | hereby certify that.the information supplied with this filin é; does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes and that my name appears in Block 10 or Block 11 if
changed, or on an altac%nh an address, with_all ather like empowered.

SIGNATURE: e “/w“!mm 320@)) Haa/o3  179-43F 263 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

YETHHrY

CR2E034 (10/02)



