2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DMV AUTOMOTIVE, INC.

P01000057682

Principal Place of Business

3714 CAMERON GROSSING DR.
JAGKSONVILLE FL 32223

Mailing Address
3714 CAMERON CROSSING DR.
JACKSONVILLE FL 32223

FILED

May 06, 2002 8:00 am:

Secretary of State

05-06-2002 90121 011 ***150.00

S

1
;
§

x

2. Pringcipal Place of Business 3. Mailing Address

IO 430 P+ ¢ BIW 10430 _Btlentie BV .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State Ciiy 8 State 4, FEI Number Applied For

| YACKSonvILLE , T L T HckSONVILE, FL 5g._ 37 21)438 Not Applicable
Zip " TCountry Zip’ CDuntry ’ . T $8 75 Additianal
3 22585 U <A 202 3 UsSA 8. Certificate of Status Desired [J Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

NAYAR, VISWESWAR B
3714 CAMERON CROSSING DR.
JACKSONVILLE FL 32223

Vil

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

City

FL

Zip Code

SIGNATURE /

7
8. The above named entity bmits this statement for the purpoge 6’1 chang]

/')w,ﬂ )

i

'i@registered office ar registered agent, or both, in the State of Florida.

fo-2 197

Sugn’mref:m{or printed name of registered agent andy( %uﬁw

{NOTE: Registered Agent signatura requirad when reinstaling)

DATE

© 9. This corporan['f(s eligible to satisfy its Intangiblg?
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

i
$5.00 Mmay Be
Added to Fees

1.7

QOFFICERS AND DIRECTCRS

| EE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME- P O Delete TIME [ Change  [) Addition

NAME NAYAR, VISWESWAR B NAME :

streeT anoAess | 3714 CAMERON CROSSING DR. STREET ADDRESS

onv-s-27 | JACKSONVILLE FL 32223 CHTY-§T-2IP !

TITLE Vv [ pelste TILE [ change [ Addition

NAME VARGHESE, MANNY K RAME \

| Stheel aooess | 37.14. CAMERON.CROSSING DR . . _ || _saeer aoomess

orv-sizp | JACKSONVILLE FL 32223 o R I s e S N S

TILE GM ﬂme(e TILE [3change [ Addition

NAME PATEL, DINESH NAME !

staeer a0oRess | 3714 CAMERON CROSSING DR. STREET ADDRESS |

omv-st-2¢ | JACKSONVILLE FL 32223 CITY-5T-21P !

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CITY-S§T-2IP |

TTLE [ Delete TIMLE | Chang‘e [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

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

TME [ Delete e O Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-ZIP !

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 cerlify that the information
indicated on this repart or supplegnental repért is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefverfbr trusied empowered to execute this report as reglirgd by er 607, Florida Statutes; and that my name appears in Block 11|or Block 12 if
changed, or on an attachment dress, with all other like empowared. . i

-
SIGNATURE: ___ /3 /Al 222 7/ Deegidmt 42102 %Ai B0 4503
@.}xfuns AND TYPED OR PRINTED NAME OF SIGNING onjpénﬁd n&sqfron ¥ Date Daytime Phone #

CR2E034 {9/01)




