2001 UNIFPAM BUSINESS REPORT (UBR)

1. Entity Name

DAVID AUTO SHQP, INC.

DOCUMENT # P94000084526

Principal Place of Business

2067 WEST 62ND STREET
HIALEAH FL 33016

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90294 021 ***150.00

Mailing Address

2087 'WEST 62ND STREET
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

TR

LR ARV I

L

Suite, Apt. #, etc. Suite, Apt. #. gl

DO NOT WRITE IN THIS SPACE

E

City & State City & State 4, FEl Number 65‘0535508 Apolied Far
Not Applicable
Zi Countr Zi Countr i
P Y P ¥ 5. Cerificate of Status Desired d $8'75 Addtt\cnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUILLEN, DAVID E

730 EAST 30 STREET

Sireet Address (P.0. Bax Number is Not Acceptable)

HIALEAH FL 33013

—

City

Zip Code

SIGMNATURE

8. The above named entity submils this statement for the purpose of changing its registerad office or reqistered agent, or both, in the State of Florida.

Signature, typed o printad name of registered sgert and title f apolicanio,

(NGTE: Regstered Agent signat.se reguired whon reinstat ngh

TATE

9. This corporation is cligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

JFILE MOWHE 718 $i50.00
After MIAY 1, 2007 Fee will be $550.00

llake Check Payable to Deparimant of Siate

[l

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DTS 1 Delete TELE [l Change [ Addition
NAME, GUILLEN, DAVID i

STHEET ADDRESS | 730 E 40 8T STREET AUTRESS

CITY-S81-2IP HlALEAH FL 33017 CiTY-§T-712

LE D ] Delete TTE [1Change [ Addition
NANE GUILLEN, DAVID HANE

STREET ADDRESS | 730 EAST 30TH ST. STREET ADDRESS

CITY-ST-21P HlALEAH FL 33013 CITY-5T-2iF

TIILE [ malate TILE ] Change (] Addition
NARAE NEME

STREET ADDRESS STREET AJDRESS

CITY-ST-21P CITY-ST-7IP

THEE [ Delete TITLE [ Change ] Adattion
NAME HAME

STREET ADDRESS STRLET ADCRESS

CITY-5T-7IP CITY-51- 2P

TNLE [ Deleta TILE [J Change  [] Addition
NAME MAKE

STREET ADDRESS STREET ADDALSS

CITY-ST-2IP Y .sT-Ip

TITLE O oelete liLe [JChange  [] Additien
NAME NEME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-8T-21P

of the corperation or the receiver or trustee empowered

changed, or on an aftachment with an address, with ajfother like efripowered

SIGNATY ]

Oy e

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)), Florida Statutes. | furtner cartify that the information
indicated an this report or supplermnental repart is true and accurate and that my signalure shall have the same legai effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRlVEn'ﬂme'OF s(s/dme OFFICER OR DIRECTOR

Dale ! Davptirne Phone 4

¥

1

CR2E034 {10/00)



