2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000085428

1. Entity Name

D.S.P. AUTO SALES, INC.

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90010 015 ***550.00

Principal Place of Business Mailing Address

14525 SE U S HWY 441 14840 SE 47TH CT
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
us us

11w e v W oW

2. Principal Place of Business 3. Mailing Address

113 F Hwy 2.3

3415 38 Huwy Y84

R

Suile, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber 50-3214240" Applied For
Ockl o \WVekao . FL Pelledicw , FI Not Applicabie
Zip Country Zip "Country " ) $8.75 Additional
. . 5. Certificate of Status Desired ]}
) :;-—:gc;ljggm ::‘d.f-r:}:u?;lﬂ;bl__:e &32%@0__ =y f. 4 Q_G;O;N-f o e — o= - FBB Hequ'md [y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLIN, RICHARD G Sireet Address (P.O. Box Number is Not Acceptable) e, ;
6044 S.E. AGNEW ROAD ' - 4
BELLEVIEW FL 33421 ?
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOQTE: Registered Agenrt signature required whan reinstatng) D.f\TE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE {5 $550.00 {10, Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wiit be $750.00 ) Trust paign H 9 . $5.00 May Bo
gre und Contribution. Added io Fees
{See criteria on back) O Make Check Payable to Department of State -

1", QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P O oelete TILE Cchange [ Addition | S
NAME PETERS, LONDA L o 8
stReer ADDRESS | 14840 S.E. 47TH CT. . STREET ADDRESS §
CITY-ST-21P SUMMERHELD FL 34491 CITY-§7-2IP ﬁ
TILE [ Delete TTLE O cCrange [ Addition E
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ Delete TITLE O Change |:| Addition |
NAME e W WAME -l e e S o T - B
STREET ADDRECS H > STREET ADDRESS
CiTY-ST-2IP . CITY-§1-21P
TITLE ] eleta TITLE [ClcChange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITy-§1-2ZIP
TMLE — O Dalzte ME N (7 Change ] Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS
CITY-S8T-ZIF CITY-8T-ZIP
TITLE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
13. I 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 infermation
indicated on this report or supplemental report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept.with an address, with all other like empowered.
SIGNATURE: T o = @\"‘lO ~ 00 ‘i?@ &‘g’?J

(O ™ [LR A
SIGI\TTURE ANDKPED OFI PRINTED NAN] OF SIGNING OFFICER OA DIRECTOR

Dato

Oaytime Phona # I °<<E

LY Fall
Pevre S

RSO CATT



