2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P01000087814 SEEE Secretary of State
1. Enlily Name Rl 03-21-2003 90104 004 ***150.00
Y
D & C AUTO, INC.
Principal Place of Business Mailing Address
5716 RODMAN ST #2 5716 RODMAN ST #2 .
HOLLYWOOD FL 33023 . HOLLYWOQOD FL 33023 : o '
2. Principal Place of Business 3. Mailing Address ”"“III “l II'II ”I“ II“I "m "m "m !l"“"ll mll ”'" Im I"I
Suite, Apt. #, ete. Suite, Apt. #, etc. | [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 140550 Not Applicable
ap Couniry Zip Country S. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T g T TR T rGas T Trrea . e P - . - i e e T et ST T——— e e e o
DAVIS, MARTIN Street Address (P.O. Box Number is Not Acceptabla)
5716 RODMAN ST #2
HOLLYWOOD FL 33023
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. | am familiar with, and accept
the obligations of registered agent.

A i P
SIGNATURE o T v TRV
) Signature, typed or printed name of registerad agent and tide if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
2 FILE NOW!!! FEE IS $150.00 ‘ :
N - N . 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 Tt Font Continston. 2 0] 59,00 tay B
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE [ Change [ Addition
NAME DAVIS, MARTIN NAME
STREET ADDRESS + 2780 SW 64 TERR STREET ADDRESS
arv-st-zr | MIRAMAR FL 33023 CITY-3T-2P
THLE ps 7 pelete TITLE [J Change (] Addition
Fa
NAME CAMPBELL, CLARENCE NAME
STREET ADDRESS | 455 NW 214TH STREET #109 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CiTY-ST-2IP
THLE oT 3 elete THLE {7 change [ Addition
e ___{CAMPBELL PATRICIA. _ . Rwme | - ,
STREET ADDRESS | 455 NW 214 ST #1090 STREETADDRESS |~~~ = —== - =
CITY-S3-7IP MIAMI FL 33169 CITY-ST-Z1P .
TLE O petete TITLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE : [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2IP
TITLE [ Delete TITLE {(J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

12. | 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
indlicated on this report or supplemental report is true and accurate and that my signature shall bave the same legai effect as'if made under oath; that | am an officer or director
“& BTwgr or Jrastee empowered to execudte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

of the corporation or thg
changed, or on an atta anjaddipsy T athother like empowered,

SIGNATURE:

fam

SA U e R@l@ﬁan?g;@ampbell  Director, DB ‘/5-“03

TSIGNATURE ANDTvaf OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

x
<

CR2E034 (10/02)



