FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am §

DOCUMENT #  P02000118056 = ecretary of State
1. Entity Name 04-21-2003 91177 019 ***150.00
DNR AUTOMOTIVE SERVICES, INC.
Principal Place of Business Mailing Address
2471 GREENBRIAR ST 2471 GREENBRIAR ST
DELTONA FL 32738 : DELTONA FL 32738
2. Principal Place of Business 3. Mailing Address ”"Hlll m ||“| Nl" |Im Ilm Ilm “"I ”"“Im "lll |m| Im ||||
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Nymber Applied For
@4‘"’ _272 , %S Not Applicable
Zip Country Zip Country el r e Cortifate: Nasiad- - — - $8.75 Additional
o . e e o e | i = e 5.uCert_ﬂ’lcate_of Status'Desired . [:]_ __Feo Required
§6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBIN’ DAVID N Street Address (P.O. Box Number is Not Acceptable)
2471 GREENBRIAR ST
DELTONA FL 32738
: City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the'obligations of register ent.
SIGNATURE = ' P i~ WY Al B O F A
SMur prir!led name of registered agent and title if applicable (NQTE: Registered Agent signature required when reinslating) DATE
i
FILE NOW!!! FEE IS $150.00 . ) ) .
. El Fi
Ater My 1,203 Fe wil b $35000 o Soctor Campa a0 $5,00 e e
Make Check Payable to Florida Department ot State ' .
10. 7+ OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE ' O petete TITLE fgf/_f\ 0/ . [change  [addiion | S
NAME NAME oS (ZDL;A . =)
STREET ADDRESS sesTaoDRESS | 2 T4 Greenbrier St 3
CITY-5T-7P CITY-ST-ZIP e ltone , Fl 32738 @
TITLE [ pelste TITLE [Jchange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_|_cimy-st-ap L . - .. __Pcivstae | . . —— —_ . .
TITLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Detete TILE {JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21F
TITLE ] Deete TITLE [Jchange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ress, with all other like empowered.

NS P ARE e s 0/~06 —03 28@38-REOL7YS

W&n OR PRINTED NAME OF SIGNING QFFICER OR'DIRECTOR Date Daytime Phore #

SIGNATURE:




