FILED

i Jan 14, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

™

DOCUMENT # P03000080435 01-14-2004 90007 015 #5873
1. Entity Name
HUMMER DAVE'S AUTOMOTIVE, INC.
Principal Place of Business Mailing Address q q U u ‘l b I J
1121 SW 1 WAY 1121 SW1WAY )
DEERHELD BCH, FL 33441 DEERFIELD BCH, F' 33441
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. Number é Applied For
ﬂ ‘nifga\ 3 5 Not Appiicable
Zip .t Country Zip Country - . $8.75 Addi
3 fi itionat
C ‘ 5. Certificate of Status Desired E/ Feo Hequxred
" w" " 6. Namoe dnd Address of Current Reglaterad Agent ™ T Name and Address of New Reglstered Agent”
‘ Name
MATHIS, DAVID J
1121 SW 1 WAY Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH, FL 33441
City FL l Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or regislered agent, o both .in the Stale of Florida. 1 am familiar wnh and accept
1heob|ng ST _sglsleredagent , - %‘, T sl R .o, .'." e s
S ¢ N BN o1 L e - R R U ;.,.._ ’
SIGRATURE ﬂumo ﬂ N Lo onte \ Vo - OL‘, :
AR | Signatlre, typed o printed fn}ﬂ registered agant und n.bYapp!fEibﬁ (NOTE: Heisterad Agerd signature required when ralnsiating) DATE T
Fouss ' N e v Iy - N N
+ FILE NOWI!! FEE IS $150.00 ) 4_9*. Elgction Campaign F'inancingHL | $5 co  MayBe [ _ _f_“_:'\ -n‘--‘in ‘ i '_ "
Aftar May 1 “2004 Fee will be $550. 00" Trust Fund Conlribuhcm: - ?j "Added 10 Fees”
10. i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV [ delete TILE [ chenge [T Addition
NAME MATHIS, DAVID J NAME
STREETADDRESS | 1127 SW 1 WAY STREET ADDRESS
CITY-ST-2if DEERFIELD BCH, FL 33441 CHTY-ST-2IP
TTLE DST 1 pelete TME b = ﬂ EI]/ Thange [:}Addmnn
NKWE .| MOSIER MATHIS, NANCY J - \(\ e %&1 )
STREET ADDRESS | 1127 SW 1 WAY " STREET ADDRESS .
orv-s-2¢ | DEERFIELD BCH, FL 33441 oTY-§7- 20 SPJ””\?_
JME em = - . « o[ Deinte TME . . - -+ . [ Change -2 Addition
HAME . NAME
STHEET ADDRESS 3 STREET AGDRESS
C4IY-8T-21P . CITY-ST-2IP
e ' O Delete THE ' [3 Change [ Addiien
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F ’ CITY-8T-21P
TITLE O oglete TILE ] Change  [F Addition
NAME . - NAME - - AT Lo
STREETADDRESS |- - oo - vome o & .o e e wem. o= 0 STREETADDRESS |- - —~——m - - - - i‘,_: s TR
UL PN T A S e e H R ;
me |t ' sl P g peletees T aemiE L | BROGRTTAE [ Ghange [ Adaition |/
L - U, . |- e e
STREETADQRESS L rRmmabaey Loy or oo [_STREETADORESS|™ - -7 *W&OWLe®oar ' e e e !
Ginylgf gpiaT [ T T T T : ciy-51-2P ' .
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information :
indicated on this report or supplemental report is true and accurate and that my signature shafliave the same legal effect as i mada under oath; that | am an officer or director
* " of the corporation or Lhe recewer or lrustee empowered to exocute this feport gs requjre b apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att ddress with all g r
sionaTURE 44—, oo asy $Y9-5774
Cate Davtima Prasna #

L — .



