2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF%(];ZZDS-OO am

DOCUMENT #  P01000070694 Secretary of State

1. Entity Name

DSM AUTOMOTIVE, INC. 02-05-2002 90046 009 ***150.00
Principa! Piace of Busingss Maliling Address

2000 NE 18T BLVD. 1030 24TH STREET NORTH

GAINESVILLE FL 32609 JACKSONVILLE BEACH FL 32250

G

2. Principal Place of Busi:fss —_— 3. Mailing Address
7000 N.Mgoid &1-
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
7
hA’t”‘W\,b"E 7= - N - - g( "3 12—3612 Not Applicable .
Zi i Zi Count . it
¥ q couniry e ountry 5. Ceriificate of Stalus Desired O $8'75 A,dd't'onal
ZZL’O A"'A{/H‘U'A' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, G. SHANNON JR.
1030 24TH STREET NORTH

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

JACKSONVILLE BEACH FL 32250

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ o )
Tax ﬂlim;r;j requirementgand elects tgdo s0. ’ After May 1, 2002 Fee will be $550.00 18 $|BCU'O:H %ag‘pa'?l;‘ Financing 0 $5.00 May Be
(See criteria on back) O Make Check Payable 1o Department of State rustFund tontribution. Added to Fees

1_1)'- QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e PS O delete TNLE [ Change [ Addition

NAME, MILLER, G. SHANNON JR. NAME

sTReET anoRess | 2000 NORTH MAIN STREET STREET ADDRESS

cmv-st-zp | GAINESVILLE FL 32609 CITY-ST-7P

TITLE VT O pelete TITLE [ Change [ Addition

HAME MILLER, DEIDRE G NAMIE

steet aporess | 1030_24TH STREET NORTH B smeetanoness | .

orv-sr-ze ~ | JACKSONVILLE BEACH FL 32250 ' cn-sT-zP

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

e ) O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE~ 3 palets TITLE - [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13;% ! hereby certify thal 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 feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 of the corporation-or the réceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
. changed, or on an attachmenf with an addresg, with all other like empowered.

SIGNATURE: LHAANRIASHANUE2 TR, 2 l,lﬁ‘ﬁa qQob-222- 5735
SIGNATURE AND TYPED O RINTED NAME OF S-l.G“"‘G QFFICER OR D'ﬁTi B ) Daté Daytima Phone #

AY  BLLSED0

CR2E034 (9/01)



