FILED

FOR PROFIT CORPORATION Feb 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # L0000/ 553 SZ}/ ST 02-24-2003 90198 004 ***150.00

1. Entity Name
Davis Aulo Wholesale , Tne. P .
DO NOT WRITE IN THIS SPACE

2. Principat Placg of Business 3. Mailing Addre: :
3086 “Fimbeach Bl | 530 ol Becch B,

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

City & State City & State 4. FEI Number Applied For
Fort Myeys , FL Foct Myers, FL (e85~ 0917993 NotAppiebi
32{5’)(“ o - Cf’ii"ee., - gz’%q o C“‘L“'C"é - 5. Certificate of Status Desies  [J. fﬂfq Addiignal

7. Mamo and Addross of Current Reglstered Agent

DO NOT WRITE S:eet Adrégll:c!. Box}jur;beaaiiiabie)
IN THIS SPACE 517 North Fost 29 ™ Age.
“Cope, Coyol FL | “580q

&. 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. | am familiar with, and accept
;- the obligations of registered agent.

SIGNATURE

CR2ED34B (12/02)

mu&.wwummdm@mﬂb f Apphcabe. (W&Hegsmwwmimmmnrmm) DATE
January 1- May 1 Fee is $150.00 ) . )
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may 8o
Amanded UBR Is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TE Direckor TE
NAME Eavl W Dovis e
SRETABAESS [ 517 NO-¥a Coar DUTH Ave STREET ADDRESS
s |CopeCoral, FL 33909 on--27
e P57, | e
RAME Mel Davis_ - NAME
STREET ADDAESS 5;5 Norin East QU 2 Ar€ STREET ADDRESS
vz 1Cape Coral, FL 33909 o
ME ' TRE
NAME C - - . = -l NAME - -

s e DO NOT WRITE
e = IN THIS SPACE

STREET ADORESS STREET ABDRESS
CiFY-ST-219 EITY-51-29
TLE une

RAME NAME

STREET ADDAESS STREET ADORESS
CITY-ST-a1p Cfry-s1-29
ELE TIme

RAME RAME

STREET ADDAESS STREET ADDRESS
Y- §1-2P CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida 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 effeci as if made under oath; that | am an officer or director
of the corporatipn or the rec8iver or tustee epifR ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
i g5y : e

9-19-03 I%-980- 5000

mmmmmmmewmumwnmmnm\____ Daytine Phone #




