2002 UNIFORM BUSINESS REPORT (UB-Ei—

FILED

DOCUMENT # P94000091231

DON'S TIRE DC AUTOMOTIVE, INC.

Jan 30,2002 8:00 am |

01-30-2002 90119 032 ***150.00

Frincipal Place of Business

4145 WHIDDEN BLVD #586
CHARLOTTE HARBOR FL 33980

Mailing Address

4145 WHIDDEN BLVD #5856
CHARLOTTE HARBOR FL 33980

Secretary of State .

A

2 Principal Flace of Businsss 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
65.0575908 Not Applicable
Zi ount Zi Count iti
P Courtry P ouniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OAKS' DAVID K Street Address (P.O. Box Number is Not Acceptable)
252 W MARION AVE

PUNTA GORDA FL 33950

City Zip Code

FL

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

Sigraturs, typed ar printad name of registsred agent and title if applicable. (NOTE: Registersd Agent signature required whaen reinstating} DATE

9.. This corporation is efigible ta satisty its-Intangibie —| o = — e PR NOWI-FEE IS -$150:00 -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00
(See criteria on back} Make Check Payable 1o Department of State

.

T10. Electién CAmpaigi Financing ~———=$5:00. May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O velete TITLE [ Crange (] Addition
NAME ALBERTSON, DON NAME

streeT ADDRESS | 27048 OMNI LANE STREET ADDRESS

ciry-s1-2IP PUNTA GORDA FL 33983 CITY-5T-2IP

TITLE STD (] pelete TITLE [ Change [ Acdition
NAME BENNER, WARREN NAME

STREET ADDRESS | 158 BUCKEYE STREET ACDRESS

orv-st-2p | PORT CHARLOTTE FL 33652 oITY-51-2P

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-8T-2IP

TITLE O pelete TITLE Ol change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7P

TILE O Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplerfental report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regliver of trustee empowered f aeule this report as reguired by Chapter 607, Florida Statutes; and that my nage appears in Block 11 or Block 12 if
changed, or on an attac er like empowered. 74’55

I v,
17/ /XPZL
Dattims Phone #

phent witfl an address, with all0

e
£ (P r Ao PP 7 I g ’ ' . .
SIGNATURE;y /2227 mu Z GO ReLED [AREL. (/14 [02

[GNATURE AND TYPED OR PRINFEDTRRAME OF SIGNINGOFFICER CRIAIRECTOR Date

CR2E034 (9/01)



