Te . - . o
\

" 2003 FOR PROFIT CORPORATION - ;
UNIFORM Bus’"Ess REPORT LU H, .9/8/2003-90129-@&-%@3.00-3550.00 3

DOCUMENT ¢  P02000019032 3 M 2L .
1. Entity Name DJ SEP ! 8 %
DR DERRICK TRANSMISSION OF SO FL INC e o
SE:(_‘:H . E.‘:s"".f {J;’ \)D‘\TE
TALLAFASREE. FLORIDA
Principal Place of Businass - Mailing Address
10290 SW 2¢ CT 10290 5W 24 CT
MIRAMAR FL 3025 "MIRAMAR FL 33025 )
2. Prncipal Pace, -9! Business ) 3, Mailing Address N"l’m “"I”' ”m "”l III” IIm Ilm "III ]lm 'm”ml ]m ‘Il‘
fl; 17 v Melroadii e bec. 50 4721 W2 _Helaudele begts, bikd.
.} _Buite.Apt.wetc. . . ____ . ___. . .. Suile, ApL #. elc. L AK
! e .- : .._s,g_{ CHECKMERE EMAKNG CHANGES
City & State City & State 4. FEI Numbg i |Applied For
& -
MOyl L ol L 0 S b4 14 7 .. \Torsowas
Zip 1 Country zp T Country i $8.75 Adaitional
5. Cerliticate of Status Dasired O N
22023 | Re~nald 323 Rdoward Foe Requiredyy
6. 5. Name and Address of Currem Reglslond_gant T. Name and Address of New Registered Agent .
- - e e T et S -:-N'amar N —— qo__.‘,___,_.__‘_ G — = -
DERRICK . ’ — ZEA%ESSQS,AI& QM‘CL
DHANESSR, 3 .. _| Street Agdress (PC, Box Numbar is Not Acceptabla) d : )
10290 SW 24 CT ' M@%ﬂbw__ ‘
MIRAMAR FL 33025 . o
" . o : City Zip Code
L Hetigined. FL [ ™55
8. The above named entity Sulmits’ WSstalamsm for the purpose of changing its registerad office or regm[ered agent, or both, in me State of Florida. 1 am famifiar wilh, and accept
tha obligaticns of registered agenf g
DHAessar T P/ 23 e
(NOTE: Regisiered Agent Soraiurs isquitec! when rémtating) . oatd R IS
: - e
" FJLE NOW! FEE 15 $550.00 T U | -9, EectionCafigdign Fibancing ~_© * $5.00 MayBe | ®
" After Séptember 10, 2003 Foe will be §750. 00 Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Florida Department of State ‘ H
10, ' OFFICERS AND DIRECTORS ~ / | EXP ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
me PD E & Detete I E Do  haiion | 8 .
= s
NAME DHANESSAR, DERRICK L NAME O aneSSac, AoNPAdta, T -
STREET ADDRESS | 10280 SW 24 CT : STREETADORESS. | L4710 wal, Adcrticundon & ek, biwd. 3
orv.si-zr | MIRAMAR FL 33025 . CiTY-ST-2° 7 E; [,Fr 33023 § .
e _ I Detese Ochange  [Jaddlion | G
HAME . ' o E . -
STREET ADOAESS : “F sRetT ApoRESS 3
Cry-ST-7P . ) CImY-St- 79 ) i
TITLE [ Delete TE | Cnanqe [0 Addition
T e T T e STTRAMETT T - L rTrers L —
STREET ADDRESS R ’ STREET ADDRESS e
Y- 51-21 CIry-§1-21P )
TLE [ Delets 1IN . O Cnange [T Addition
NAME ' NAME
smmmunzsi L. - e 'STREET ADDRESS - P = -
CITY-ST-ZIP - cTy-§1-21p )
Tme 7 pelete THE : CChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IR CITY-S1-21P
Lyt [ elete TITLE ) O Crange  [C] Addition
NAME : HAME : BN
STREET ADDRESS ’ . STREET ADDRESS )
CIFY-51.21F CiTY-$1-2IP
12. | hereby cenify that the information supplied with this filing does not quaiify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on-fis report or supplemental raport 8 true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation of the recaiver or rusteg empowered 10 exacyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 41 it -
changed, or an an attachment with an address with all orher 6 empowered. . o7
SIGNATURE: 9/ (03 75%- 981- 5010 .
¥ Date Daytima Phony s

A TS

i f Al



