2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2003 8:00 am

1. Entity Name 05-07-2003 920152 030 ***150.00
DIRECT-AUTO, INC,
Principal Place of Business Mailing Address
1017 SUMMERBROOKE DR 1017 SUMMERBROOKE DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
;'-{ ),5)(1 ;O ?6} Not Applicable...
- .Zip. I Rt Il =t e Zip - 7| ~Count . it
4p ouniry s ounty 5. Certificate of Status Desired | $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, EARL :
» EA Street Address (P.O. Box Number is Not Acceptable)
1017 SUMMERBROGKE DR
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
. Signatum Iypad or printed name of registared agent and title if applicable {NOTE: Registered Agent signatura requirad whan reinstating} DATE
F1LE NpW'!' FEE 1S $150.00 . . )
9. Election C aign F n
Atter May®1, 2003 Fee will be $550.00 lon barmpaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check_Payable to Flcrida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PD [ Detete T O change {1 Addition
NAME MAY, EARL F NAME
staee aDoress | 1017 SUMMERBROCKE DR STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32312 CITY-81-21p
TITLE SD 1 Delete TILE [ change [ Adaition
NAME TYRRELL, KENNETH | HAME
smeeT apokess | 200 SUGAR PLUM DR STREET ADDRESS
-ovy-st-2p - | TALLAHASSEE-FL-32312- - --- s e ee W oo lGTY-ST-2IP ) S -
TILE O Delete TITLE [ cChange [ Addition
NAME KAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ' [ pelete TITLE O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby Certlfy 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
indicated on this repart or supplemental 1 on 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
of the corporation or the receiver or 1o execute thigtreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit@an gqd Il other like empgwerad.
—
4 N
SIGNATURE: 2 Gl @DMJ) (,(ar/ f%f\/ S/f QOSE-77%2
SIGNATURE AND nrpsn OR PRINTED NI(M?’DF SIENING OFFICER OR DIRECTOR / Chite / Daytime Phore #
o o o o o I |

g
g

AY

CR2E034 (10/02)



