2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P94000091231
DOCUMENT# P9400009123 Jan 27,2000 8:00 am
PRI RV
DON'S TIRE DG AUTOMOTIVE, INC. Secretary of State
01-27-2000 90011 042 ***150.00
Principal Place of Business Mailing Address
4145 WHIDDEN BLVD #5846 ' 4145 WHIDDEN BLVD #586
CHARLOTTE HARBOR FL 33980 . CHARLOTTE HARBOR FL 33980-8411 o
F v AR ARG
Suite, Apt. #, etc. " Suite, Apt. #, etc. ' DO NOT WHIITE IN THIS SPACE
City & State ' City & State 4. FE! Number 505 Applied Far
6 ?5908 - Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 I-}dditional
, Fee Required
- "= “§. Name and Address of Current Registered’/Agent = ™~ "-7  ~ - T 7. Name and Address of New Registered Agent
Name
QAKS, DAVID K ,
! Street Address (P.O. Box Number is Not Acceptable)
252 W MARION AVE
PUNTA GORDA FL 33950
' City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

T e AT .§|Englu'ra. .ty'pael ‘,’.’?f‘:med narne of registered agent and titie if applicabla . (NC})T‘E‘ Registared Agent signature required when rainstating) DATE

2 TE ?6rﬁérati?g'is 'ej\‘igib!e to satisfy its Intangible FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e e A PO b LA s [ pelete TMLE [ change [ Addilion

NAME ALBERTSON, DON NAME :

sTheer A0oREss | 27048 OMNI LANE ~ - 0" o7 77 STREFT ADDRESS

OITY-5T-2P PUNTA GORDAFL 33983 CITY-ST-2IP

TITLE STD . 71 pelete TILE [ Change ] Addition

NAME BENNER, WARREN NAME

stReet aooress | 158 BUCKEYE STREET ADDRESS

CiTY-ST-2IP PORT CHARLOTTE FL 33952 ) CITY-SF-2IP

TITLE o i . S O Delete THILE . ’ (I thange (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE : [ pelete TITLE [ change ] Aduition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TTLE [J Delate TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2F CITY-ST-2IP

TITLE . [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP ) CITY-ST-2IP

13. | 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 information
indicated on this report or swoplemental report is joua and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the carporation or the gecelyer or trustee empwerdd to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachmentiwith an address &l other like empowered.

SIGNATURE:

Caytima Phora #

CR2E(134 (9/99)

1



