2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000088244

1. Entity Name

DAVIS AUTO WHOLESALE, INC.

Secretary of State

03-26-2001 90144 049 ***150.00

Mailing Address
915 PONDELLA ROAD

Principal Place of Business

915 PONDELLA ROAD
NORTH FORT MYERS FL 33903

NORTH FORT MYERS FL 33903

of Business

oa2E(lA  PD

2. Pnnclpal Pla

3. Manhng Addre
Pa’NJt- =)lp RD.

NI
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Su1te Apt #, etc. u\te,Apt #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M- FoaT M\/EAQ_I, FL N, FonT. VERS . L 65027 272 Not Appicable
hi 37 2 P ‘Caﬁng’: - —"’Z%g 05 ”"itj P BT Cantificate of Statds Desied™ ~ [ m?g;gf(ﬁf:;ﬁmﬁb——';

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

MName

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed o printed nama ¢f registared agent and fitle if applicable

{NOTE: Registered Agent signature required whaen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will bs $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

) oy

Mar 26, 2001 8:00 am

CR2E034 {10700}

‘.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSID [ petete TITLE [1Change  [] Addition
NAME DAVIS, EARL H NAME
staeeT anoress | 915 PONDELLA ROAD STREET ADDRESS
crv-st-2¢ | NORTH FORT MYERS FL 33903 CITY-ST-2P
TTLE SECAETA~ . O Detete e O Change [ Addition
NAME MELY ™) V) NAME
STREETADGRESS (&f 757 foasDEf)A  RD STREET ADDRESS
oS NG TH o NYERS;FL 33 {pnf o e —
TNLE TREOMRAR 3 pelste TITLE [ change  [J Addition
NAME Pawr | [F{ NAME -
STREET ADDAESS | Gy~ ‘A)\)a e AN STREET ADDRESS
S OORTH  CoAT_enyERS, FL 3370 forow
TITLE / ! 3 Delste TITLE [ changs  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
Mg [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




