2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017702

1. Entity Name

DAYTON'S AUTO SERVICE, INC.

Principal Place of Business

90 NW SPANISH RIVER BLVD
BOGA RATON FL 33431-4221"

us

Mailing Address

90 NW SPANISH RIVER BLVD
BOCA RATON FL 33431414

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90014 011 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0562476 Not Applicable
3§B‘ 3i-4id Country . dp — Country 5. Certificate of Stats Desired [ ?i-ggqgrd;’;‘“’”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAYTON, JOSEPH D Street Address (P.C. Box Number is Not Acceptable)
4725 BRANDY-WINE DRIVE fRAVDOYWIN g po\wE
BOCA RATON fL 33487

City

FL |4%5577-2177

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

SIGNATURE

Signature, typed or printed name of registered agen and ttie if applicable.

{NOTE. Ragislerad Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE [S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution

10. Election Campaign Financing

$5.00 wmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE DPT ] Delete TITLE {Jchange [ Addition
NAME DAYTON, JOSEPH D NAME
sTReeT ADDRess | 4725 BRANDYWINE DRIVE STREET ADDRESS
CiTY -ST- 717 BOCA RATON FL 23487 CITY-ST-2IP
e ovsS ) Desete e g(}hange (] Addition
NAME DAYTON, LINDA NAME
sTREeT AoDRess | 4725 BRANDYWINE DRIVE STREET ADDRESS

| CITY-ST-21p BOCA RATON FL 7 CITY-ST-2IP 52487

) TILE o D Delete 1MLE [ Change [} hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-$T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P Ty -ST-11P

13. | hereby certnfy that the infarmation supplied with this filin

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgrt is trug an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustes
hmerit wi

changed, of on an al

SIGNATURE:

2-/0-00

d 1o pxeetT IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(521) 392- 4075

w ’ {- L LU
QIGNAT}F&N;TVP? WHINTEDME OF, SIGNING OFFICER OR DIRECTQR

Dats

Daytime Phane #

[evy

CR2EG34 (9/99)



