4

.~ - - 2003 FOR PROFIT CORPQRAYIO

FILED
Apr 22,2003 8:00 am
ecretary of State

4/

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000122050 d

DAVIS, WHEELS, TIRES & ACCESSORIES INCORPORATED

04-09-2003 90162 001 ***150.00

Mailing Address
4250 HIGHWAY STREET #3-5
JACKSONVILLE FL 32201

Principal Place of Business
4250 HIGHWAY STREET #3-5

JACKSONVILLE FL 32201

2. Principal Place of Business 3. Mailing Address

IASROON O VAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Cily & State City & Siate 4. FEI Number ‘Applied For
f / ﬂj7 7? 7 &4 Naot Applicable
Zip Country ap Country 5. Cortilicate of Staws Desied [ Eg-gf’q Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent A
e e N — —
-~“RIVERS; ROBERT C ESAQ. Strest Address (P.O. Box Number is Not Acceptabla)
435 CLARK ROAD
SUITE 312
JACKSONVILLE FL 32218 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered ageni, or beth, in the State of Floridda. | am familiar with, and accept

the obligations of ragistered agsnt.

SIGNATURE
Sipnaturs, typed o pr.ted nsme of registered agant and tila ¥ applcabie. (NOTE: Ragisiered Agen sk 1eguited when ") DATE
- .
F.ILE Now! EEE IS $150.00 9. Election Campaign Financing $5.00 meay Be
After May 1, 2003 -Foe wil be $550.00 Trust Fund Contribytion. Added to Fees

Make Check Payable to FIPrlda Department of State
10. . QFFICERS AND DIRECTORS | L2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D : 0O delste s Ochange [ Addition | &
NAME DAWIS, EARNEST JR. NAME g
STREET ADPRESS | 7734 LENOX AVENUE X STREET ADDRESS §
ome-st-zp | JACKSONVILLE FL 32221 CITY-ST- 7P &
WiLE D .- D Delsta mE D change (1 Addition %
HAME DAVIS, CAROLYN HAME

+oSTREET ADDRESS | 7734 LENOX AVENUE STREET ADDRESS
on-st-2r | JACKSONVILLE FL 32221 CITy-ST-2P
e ] Delete THLE [ Change [ Addition

"~ NAME ™ - R TR —— [ - s ™ - - - omages .VMM_E . — ‘j :‘_T:T-:_"—-_."’- - ._..i=7_ - e e et - _ .
STREET ADORESS |~ e STREETADDRESS |
CTY-§1-2P CITY-ST-ZP '
mi ] Delenz e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-s1-71¢ CITy-sT- 2P
TE 3 Dslete e Cicrnge () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIY-S1-2IP CITY-5T-21P
TLE 7 oetete r TME O changs T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oITY-§7-219 CITY-§T-2

12. | hereby cerlify that the information supplied with thig il
indicated on this report or supplemental repart IS true an
of the corporation of the receiver or lrustea empow!
changed, of on an attachment s

SIGNATURE:

does not quality for tha exemption stated in Section 119.67(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
erad 10 execute this ropor as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

Ipif- 9/- 3054

dth an addrass, wit like empow .
el oS JIRED

;;/Z/’ 3nm

Daytirna Frone #




