2000 U“IFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P93000055959 e Jun 30, 2000 8:00 am

Entity Name Secretal‘y Of State

DAMRON USED AUTO PARTS OF GAINESVILLE, INC. 06-30-2000 90002 037 550,00
nndipal Mace of Busingss Mailing Address
. NW 13 8T 8910 NW 13 ST
==enis FLO32693 GAINESVILLE FL 32653-1033 ‘ TTEwMwMIL
us i
T o LA MR
{10 0 (3% T ?0. Povaza

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

@& State &bi u E\E 5 Slate‘mf }% 4. FEl Nurnber.: 59-3195996 zgfiii\,i:s;ble

%@63 iy Z;‘%w a 5 eiui"’ty[ ] 5. Certificate of Status Desired [ ?8-;5 ‘.‘dd:"““”a'
AOAN ; ) ) ) T .. T, FeeRequired.. _ .|

6. Name and Address of Current Registered Agent 7. hiﬂme and Address of New Heéiatered Agent
Name
GASSMAN, ALAN § Strest Address (P.C. Box Number |s Not Acceptable}
1245 CT 8T
SUITE 102 f
CLEARWATER FL 34616 o FL [ 2760

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agant signalure required when rainstating) DATE
9. This corporation Is eligible to satsfy its Intangible FILE NOW1!! FEE lSI $150.00 10. Elecion Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to ¢o so. Aftter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State !
11. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NANE DAMRON, LEONARD A il NAME :
STREET ADDRESS | HIGHWAY 486 STREET ACDRESS
GITY-ST-2IP CRYSTAL RIVER FL 32629-2349 CITY-§7-2IP
TITLE (7 Detele TIME [ change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P T . CITY-§T-2P .
Tine T ' ) ~ O oslete R il T ‘r . | [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ' O change (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21P
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME ‘
STREET ADRRESS STREET ADDRESS
CiTY-§T-2IF GITY-§T-2IP .

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgetor
of the corporaticn oytkg receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an % meant with ar address, with al other like empowered.

SIGNATURE

Daytime Phone #

_

CR2E034 (9/99)



