2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P93000067873 ecretary of State
1. Entity Name 04-22-2003 90064 034 ***150.00
DAVIS TUNE INC.
Principal Place of Business Mailing Address
5275 N. DAVIS HIGHWAY 3160 ELCANO LANE
PENSACOLA FL 32503 CANTONMENT FL 32533
2. Prmc\'pa| Place of Business 3. Mailing Address ‘ ’Il“'l} "I ’I’II mu "W II“’ Ilm |'u| "’" "II' 'lm llIIl "" ‘IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
59'3200506 Mot Applicable
dp Gountry Zip Caunry 5. Cerfiicale of Status Desited ~ [] 987D Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e T e— - ez o == - T . ;"N,am—e".T‘j—-\-u-'-\'—n-f_t{f-_l_ P -t el Wb B e
ROE’ DONALD E Street Address (P.O. Box Number is Not Acceptable}
3160 ELCANO LANE
CANTONMENT FL 32533
. o City ' FL. | ZirCoce

8. The above 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 registered agent.

-
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when raingtating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
Ater My 1, 2000 o wil e 55000 Tt 0 SO
Make Check Payable to Florida Department of State ’
10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 COFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [ Change (7 Addition
NAME ROE, DONALD E HAME
STREET ADDRESS | 3160 ELCANO LANE STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-21P
TITLE Y] . O pelete TIMLE [J Change  [] Addition
HAME ROE, SHIRLEY F HAME
sTReer ADDAESS | 3160 ELCANO LANE STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-2IP
TITLE I oelete - TITLE [ Change ] Addition
NAME T i mas o JNAME - - ]t T o o e T s o s e |—
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iIF

12. | hereby certify that the information suppilied 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 supplemarial 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 director
of the corporation or the receivtee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen gdress, with ail other like empowered.

\

S0k

SIGNATU E AN

e 2lishy  czeitrgom.

SIGNATURE: £ Pe
. ﬂ Y A e — Date Daytima Phone ¥

DYLOTAY

VW

CR2E034 (10/02)



