FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  PO1000037519 Secretary of State

§
g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeprtapsad js lrue a cu and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or th W is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach I'¢ther like empowered.

SIGNATURE: L THES v Davie Te 4-24-0C 917586554

SIGNATURE AND TYPED OR PRINTED NAME tSlaﬂlNG QFFICER OR DIRECTOR Data Daytima Phone #

1. Entity Name i
DAVIS AUTOMOTIVE, INC., 05-12-2002 90624 028 ***150.00
Principal Place of Business Mailing Address
1663 S0. MISSOUR! AVE 1663 S0. MISSOURr AVE
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address ”"“"I m "’II ”m "“I II’" III” llm “w Ilm I”Imll”l” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Cily & State City & State 4. FE! Nymber Applied For
E;“O - 0001064 Not Applicable
Zlp Couniry Zip auntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
S S : = oo e soo e e o e e Name e SN T RS- = s
DAVIS' JAMES V Street Address (P.C. Box Number is Not Acceptable)
1663 S0. MISSOURI AVE
CLEARWATER FL 33756
City FL Zip Code
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 Florida.
SIGNATURE
N Signature, typed or printed name of registared agent and titls it applicable. {NOTE: Registared Agert signatura required when reinstating} DATE
= R e ‘ . FEEAG. &1 oo T T R
9. This corporation.is eligibleo satisfy ils.Intangible = | . -~ . FILE.NOWIY.FEE-1S.$150.00 10 Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Fess
{Set criteria on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DPS O elets e O chenge [ Addition | 5
NAME DAVIS, JAMES V JR NAME 9
sTReeT 400REss | 1663 SO. MISSOURI AVE STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP E:“J
TE ] Delete THTLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TITLE ] ) e [1Ocete_ _RomE | _ . . [JCnange [ Addlion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TMLE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2iP CITY-57-2IP
TLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CITY-ST-2P



