‘ T . — W FILED

=1

2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

04-28-2003 91321 020 ***150.00

DOCUMENT #  P02000129000

1. Entity Name

DOUBLE D. AUTO SALES, INC.

UNIFORM BUSINESS REPORT (UBR) 2t Secretary of State

Principal Place of Business Mailing Address . " .
AT 12 BOX 114 AT 12 BOX 144 XY
LAKE CITY FL 32025 LAKE CITY FL 32025 550&30?8
e — RO MR
Lhee O\, FL |
Suite. Apt. ¥, etc. A Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbar " Applied For
» - e = I ey -_ﬁ_u_#&iﬂofé'?ljlﬁo . Not Applicable
Zp c‘{‘i"{w Zip Country 5. Certficate of Status Desired ~ (J gngqu Addionad
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— == e - e o foMamG- — — — - - - e - o e )
DICKS, WILLIAM H Streat Addrass {F.0. Box Number s Not Acceptable) .
RT 12 BOX 114 | .
LAKE CITY FL 32025 '
e City . FL [ ZoCoce

8. The above named enlity submits this stalemant for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am tamiliar wilh, and accept
the obligations of registered agent. .

12, :| haraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07%3]0). Florida Statules. | turther certity thal the information
. indicalad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an olficer or director
of the corporation of the receiver or frustes empowersd 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empgwered. 7 557101

SIGNATURE: 27 o z/‘f;?m(g/“&B zm{_ FFEE]

L P A
QFFICER OR DIRECTOR

SIGNATURE
Signature, typed of Srinked aame of regitiered agont and Gte i appiicais (NOTE: Ragisianid Agent SONATIS required when reinsiating) _ DATE
—— ; . - : - 9~ ERCTioT-Campajgri Framcin -00May B — |~
: After May 1, 2003 Fee will be $550.00 " Trust Fund Cmu?t:Lti::n. ° a smms'm:ol;ae:s&

Make Check Payable to Florida Department of State ..

10. COFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T PST - [ Detete e ) Cichange [ Addition g

HAME DICKS, WILLIAM H NAME : =

STREEY ADDRESS |HT 12 BOX 114 STREET ADDRESS . _ . - §

cr-s1-z¢ [LAKE CITY Fi 32028 orY-S1-2P 3

e Y ‘ O petete TME [ changs ] Addition g

HAME HEWETT, FLORENCE M . . NAME

STREET ADDRESS RT 12 Box ‘14 STREET ADCRESS

or-st-2F | AKE CITY FL 32025 omy-S1-29

1113 ] Delete e [ Change [ Addition
R et o : - NAME - e R

STREETADDAESS | * STREET ADDRESS

CITY-ST-2P e e e .. v e e [ COTY-STP - -t - e - -

TNE [ Dalete TITLE ) [ Chenge [ Addition

HAME + HAME

STRELT ADDRESS STREET ADDRESS .

CITY-ST-2P LITY-ST- 2P

UL O petets § me ) Dlchange [ Asdion |

NAME_ NAME :

STREET ADDRESS & STREET ADDRESS

oTY-STZP CTY-5T-2P

ME ° ) 7 Dekte me o O Chnge [ Addilion

mag’;i . NAME

STREET ADDRESS ' ) . STREET ADDRESS

eY-§1- 7P GiTY-51-2P



