'—“
« 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 12,2003 8:00 am
Secretary of State

1/

DOCUMENT # P02000099902

1. Entity Name

DHAM'S GARAGE, INC.

NPy
- LR

R)

L ST

01-13-2003 90401 022 ***150.00

ozt 3 '-".E

L

Malling Address , .
‘.1;-'-:_1539[‘ NW-HIGHWAY 19 - - -
"1t CHIEFUANDFL 32626 -~ -

Sy

>i:."f’i,ncipal Flage of Business
| 15391 NW.HIGHWAY.18 .. __._ ...
-GHIEFLAND FL 32626 -

LRI

T E

2, Principal Place of Business 3. Maiiing Address

N

Suile, Apt. #, etc. Suite, Apt, ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City 8 State 4. FE| Number Applied For
St- 0421999 Not Applicable
F4 Countr Zi County -
P Hniry " ouniry 5. Certificate of Status Dasired O gs'-{ 5 u}:rﬂmnal
- 6. Name and Addreas of Carrent Registared Agent ] 7. Name end Address of New Registered Ager
. ] Name
WOODHAM' 'IAMES F oo ) - ’ T .Stre-e.t ;ddress (P.O. B:;Number is Not Acceptable)
9451 NW 120TH STREET '
CHIEFLAND FL 32626
City FL Zip Coda

8. The above named entity submits this statement for

the purpose of changing its registered offica or registered agent, or beth, in the State of Florida, | am familiar with. and accept

After May 1, 2003 Fee will be $550.00 |
Make

the obligations g#tegistared agent.
SIGNATURE da-"’" \"f (ﬂaodb._,
Sigmﬂm typed of printad name of registersd agant andt btls f appkcable, (NOTE: Reqisiored Agem SGhatwe recuved when reinstating) DATE
T ' ‘FEE ¢ . . .- . ;
HLE”NOW!” FEE IS $150.00 | 9. Election Campaign Financing $5.00 may e

Trust Fund Contribution .» + Added to Fees

!

Check Payable to Florida Department of smg_e Ny

CR2E034 (10/02)

BIGHATURE AND TYRED OR PRINTED NAME OF BIGHING OFFICER Of DIREC

. . . s D .
10T - OFFICERS AND DIRECTORS . _ I 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
JmE. Pt ¢ L1 Delete” TILE ; T Change (3 Addition

v . ... WOODHAM, JAMES F R i R R ST N

simeer anoress 9451 NW 120TH STREET STREET ADDRESS .

CITY-ST-21P HIEFLAND FL 32628 CITY-&T-21P

TTiE 81 Detete TIE (7 Change [ Addition

NAME N RAME

STREET ADDARESS STREET ADDRESS

CrY-5T-0P - - - CIFY-ST-2P - s

Tne [ petete * niLe ..~ -, C)'Chadge ] Agdition

NAME —e o J_NAME e o ruiL s - .

| shEsT ADDRESS [ T " STREET ADDRESS | s

Cy-S1-zP CITY-S¥-2P “_

TME 7 Defete -TME ; [JChange [ Addition

NAME HAME

SIAEET ADDRESS STREEY ADDRESS

CiTY-51-21P CiTY-ST-2iP

Time 3 Delets TMLE O Change  [J Acdition

NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-S1-2IP CIY-81-2P

e 1 Delete ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

! CiTy-sT-2P | cry-st-ne
F 1zt hereby cortl tha;- the information suppiied wilh thls filing does not guality for the examption stated in Section HQ.O?;{:S){D. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftact as # made under oath; that | am an officar or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my namea appears in Block 10 or Block 11 i1
changed, or on an attachmeant with an address, with ail other like empowered. 3 5 Y
SIGNATURE: ___SIGNATURE REQUIRED Qusw & Yookl 2/ /s oy 2904
g Oae 7 J Daytime Pheog &

m1




