Y

. ‘1. Exdity Name

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000057128

" DAVES AUTOMOTIVE, INC.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90032 031 ***150.00

Principal Place of Business

5018 N WESTSHORE BLVD
TAMPA F 14

5019 N W
TAMPA

Mailing Address

SHORE BLVD
3314

I

I

FRYE, DAVID A
~5618-N-WESTSHORE-BL VD~
TAMPA FL 33614

2. Principal Place of Businesa 3. Mailing Address
2924 w- Crest AVE | 292 ¢ W. Crest e
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cjty & State "4, FEI Number 59-3261161 Applied For
ampQ F L m 54. ﬂ’ Not Anglicable
—=Zp o Al e e o 4 |2 Gy \-5—Cartitcare of Status Desireg——[]— - $8-73. Additional 1

66 (‘ ’ Bé/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%%re- s (P.(&‘B)o:( Nu@ﬁr_is ggt ¥ccepﬂli)/6

FL

BELId

Cily—'mm'pa

abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

re, lypad or prived names of ragistared agent and title if anpliwbla/__mcmmmwature required when reinstating)

2/ 2/01
ork /7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOWU! FEE |
After MAY 1, 2001 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00_ MayBe -y,
Added to Fees

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TILE D [ petete TILE Change ([ Acdition | 8

NAME FRYE, DAVID A NAME 2

STREET ADDRESS (=SEHG-N-WESTSHOREBLEVD STREET ADDRESS 35’2- e . crﬁs-f' A'\e * 3

CITY-ST-21P TAMPA FL 33614 CHTY-ST-21P 2
[2Y]

TIE ] [ elete TITLE ¢ Change [ Addilon | X

NAME BRIGHTMAN, RONALD W NAME

STREET ADORESS | HAHSTHWESTSHOREBLYDE STREET ADDRESS =

Onv-ST-a2f ) TAMPAFL. 33614 ———— = - == f =017~ ST- TP =

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T-2iP

TITLE 3 celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Acdition

NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE [ elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-S§T-ZiP CITY-ST-2IP

ged

SIGNATURE: __ /

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplermental report is true and accurate
of the corporation or the receiver or

, or on an attachment with,

stee empowe
address, with

Uast/

red 1o execute thi
all other like e

red.

2/

quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; thai | am an officer cr director
part as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

1 /o) 3zfro-0034]

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ala

Daytima Phona #




