2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000068657
1. Entity Name
DALE'S AUTO REPAIR, INC.
Principal Place of Business Mailing Address ' . // .
8010 MASSACHUSETTS AVE 8010 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653 '
2 Principal Flace of Buginess 3. Mailing Address \
Suite, Apt. #. otc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'32 1 158 1 Noi Applicable
Zip _Coumry Zp - Country 5. Certificate of Status Desired (] 38'75 A_.:_!ditional
. . Fea Raquired
N T 6. Namp and Address of Current Reglstered Agem —— N el ——=7= Namea and Address of Now Regisiored Agent-—— = [=—
: T T e S Wame__. . __ —— o . g ‘ ~
QUAM, DALE — S ———
. am Street Address (P.C. Box Number is Not Acceptable) ,
7307 CYPRESS DR- **+ o et Address (PO, Box Number s NOASCOPIDE) i e ocamin
NEW PORT RICHEY FL 34653
: ‘ City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
1he obligations of registered agent. - o :
SIGNATURE = :'Z
X N Iygud or peinted nurm of registared agent and e it gpplicable. (NOTE: Regitioned Agent siprature raquired wien reinstating} DATE
— :
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fes witi be $550.00 -
| Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
10. ) .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O oetets e [JChangs [ Addiion | &
HAME QUAM, DALE HAME : =
street anoness | 8010 MASSACHUSETTS AVE ) STRCEY ADDRESS g
crv-s1-ze | NEW PORT RICHEY FL 34653 CITY-ST-2F $-
T ' O oelete TME Olcrange [ Adcition g
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S7-2 )
TE O Celee Tne [ Change  [J Addition
NAME - e — B o o
STREET ADBRESS STREET ADORESS ) . s o
CITY-ST- 24P omy-ST-21p .
| e [ pelgte WILE [ change [ Adoition
NAME T Y ey~ NAME ‘
T e e,
STHEET ADDRESS | smeoaponess [
CIry-$7-29 chy-s1- 29 TUURE e L o L
TmE CJ Delete TLE Olcreange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S8T-21P CITY-S1-2P
e O petete TITLE Oictenge [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-51-2P CITY-57-2P
12. | heraby certify that'the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have Iha same legal effect as if made under gath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachmant with asaddress, with all oiher like empawerec. )
L S e ™ : _ D_ 2 /92 )
SIGNATURE: wi2URE REQUIRED ’ oL DNIFLTGT
GMINATURE AND TVPED OR PRINTED NARE OF S3GMING OFFICER OR DIRECTDR Date Qaytime Phona #




