2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 01, 2003 8:00 am

DOCUMENT #  P02000078055 ecretary of State
1. Entity Name 04-01-2003 90044 021 ***150.00
DIRT CHEAP IMPORTS, INC.
Principal Place of Business Mailing Address
2435 S THIRD ST 2435 3 THIRD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt, #, etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
6‘1 ‘Zaé 7 3 O 7“' - Not Applicable
<ip Couniry Zlp Sountry 5. Certificate 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
ggsw:%gg%h:ﬁ‘s R - ) - ' Street Address (P.O. Box Number is Not Acceptable)
. JACKSONVILLE BEACH FL 32250 ‘ T - -
City FL Zip Ceode

8. The above named entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the abligations of iEgiste -- oa
s zﬂ/y 2
DATE

- ’AL‘» =

SIGNATURE
. . _-_ Hature typexd o printed ham regzslered agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating)

<. FILE NOW!! FEE IS $150.00

) 9. Etection Campaign Financin,

- .Aher May 1, 2003 Fee will be $550.00 TrustIFund Coitr?buuon. ¢ ] fi;gqsll?;sa °
Make l'le K Payable to Florida Department of State
10,5 - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.. - | PSTD s O3 pelete MLE [Jcrange [ Acdition
newie - - | STEWART, THOMAS R HAME
streeT acoress | 130 12TH AVE SOUTH STREET ADORESS
CITY-81-2IP JACKSONVILLE BEACH FL 32250 - CITY-ST-2P
TILE . 1 Détete TILE [C)Change  [] Addition
NAME o . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS — . . ] STREET ADDRESS )
CITY-5T-2P R oomy-srze |0 - -
TILE [ Delete TITLE [ Change {7 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete” THLE : [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the carpoeration or the receiver or trustee empo e ut kis report as gequired by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11if

changed, or on an attachment with argaddre s
SIGNATURE: ___+7 ED 3/ m/a% Po4-514-8532

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone &

CLOLIARD

nwv

CR2E034 (10/02)



