FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 23,2003 8:00 am

DOCUMENT # P94000091231 Secretary of State
1. Entity Name 01-23-2003 90163 008 ***150.00
DON'S TIRE DC AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
4145 WHIDDEN BivD #5586 4145 WHIDDEN BLYD #5386
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 3390
Suite. ApL. #, efc. Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0575908 Not Applicable
Zip Country Zip Couniry 5. Cerliﬁcale of Status Desired O $8.75 additional
iz = = . Fee Required
= _ . =6.:Name and Address of Current Registered Agent™™~ =~ N 7. Name and Address of New Reglstered Agent
Name
QAKS' DAVID K Street Address (P.O. Box Number is Not Acceptable)
232 W MARION AVE
PUNTA GORDA FL 33950
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. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registerad agant and titte if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWi!! FEE IS $150.00 ' . ) )
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550_'ﬂ° Trust Fund Contrilzution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE PD ’ 7] Delete MLE [ change [ Addition
HAME ALBERTSON, DON NAME
sTReeT AbpRESS | 27048 OMNI LANE STREET ADDRESS
ore-st-2p | PUNTA GORDA FL 33983 CITY-ST-2IP
TITLE STD [ elete TITLE [ Change [ Addition
NAME BENNER, WARREN N L :
STREET ADDRESS | 158 BUCKEYE STREET ADDRESS
crv-sr-2» | PORT CHARLOTTE FL 33952 Y-s7-2P
TLE . COodlele o o ] TME - o efme o i oom «-. = -« - [Jchange: - [Jhcdition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Delets TITLE [7]cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P “CITY-ST-2IP
T(TLE [ pelete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; doas not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
+ indicated on this report or sesglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the rgceivdr or trustee empowered o€ ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent Yith an address, With all ofhef like empowered.

= r“"",Lp"'“}\r‘r' / :. N f ;
SIGNATURE: ',/.,/, NEXG0278.20 [l et Deiosl. 117202 Yrsszy

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTER Dats - Daytime Phona #

~ea

CR2ED34 (10/02)



