FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am
DOCUMENT #  PQ1000087505 Secretary of State

1. Entity Name

HENRY DAVIS AUTOMOTIVE SERVICE, INC. 02-18-2002 90147 035 **7150.00
Principal Place of Business Mailing Address
3029 NE. 20TH WAY 029 NE. 20TH WAY
GAINESVILLE FL 32609 GAINESVILLE FL 32609 B 002 G 71 s
2. Principal Place of Business 3. Mailing Address H"”"““ II’I”’I”I ”’ Ilm "m "m ml”"l’ IU“ II)I‘ Im ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
57 -3 7 ¢ %3 = Not Applicable
Zip Country Zip Courtry - o $8.75 Addiional
MR Cltv o Reipcitcs 5. Certificate of Status Desired O Foo Hequireclj lona
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
DAVIS';I :ENR:H way Street Address (P.O. Box Number is Not Acceptable)
3029 NE. 20
GAINESVILLE FL 32608 o . o <t N .
T . City , e R
ol . ’ ‘ I .’ g ‘: v R " l=‘y .i. . ’[‘t e - ! i,r LA

8. The above named entity sUbMlS /s Statement fpr iHe'puipose of ehanding its réﬁi'stér‘ie’dfpfﬂce or-registerad f'agién}, or both; in the”Stafé of Florida:
s N . v e \ LTS ; i e & L0 -

T ke B P N S LT ! ¢ e A " s . 13
SIGNATURE . U viupl M LY. = |
Signature, typed or printad name of ragislered agent and titl f applicabls. {NOTE: Registerea Agent sighaiuré fequired wheeinstaingh 4y, . 2 o, . _‘&ME’F;_E"_V N {,;_‘ b B :; _;“‘5 :
) o .y . N .
® Tarting amenersm o ogsto " | ater My 12002 Fogwil boges0go | 10 EoclonCanpaion Fancing | $5.00 way 8o
g re s - Trusl Fung Contribution. U Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
D OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TME D [ Celste TITLE [ Change [ Addition
NAME DAVIS, HENRY NAME
. STREET ADDAESS | 3028 N.E. 20TH WAY STAEET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32600 CITY-ST-2IP
TILE . 7 pelete TITLE [C] Change  [] Addition
NAME . NAME )
STREET ADDRESS | T " STREET ADDRESS - T
CITY-81-2P CITY-§T-2P
TILE ™ belete TITE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 3 Detste TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP '
THTLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2Ip
TME O pelete TILE Clchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-5T-2P

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption 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 effect as if made under cath; that | am an officer or director
of the corporalion or the recelver or trustee empowered 1o execute this report as required by Chapter 8607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all giiter like empowered.

SIGNATURE:

Daytime Phone #

J/0 2 2359$IS”
e |

%

CR2E034 (9/01)



