2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017702

1. Entity Name

DAYTON'S AUTO SERVICE, INC.

Principal Place of Business

90 NW SPANISH RIVER BLVD
BOCA RATON FL 338314214 o
us us

Mailing Address

%0 NW SPANISH RIVER BLVD
BOCA RATON FL 334314221

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90053 037 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number 65'0562 476 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
33 o 3- “/21[ 5. Certificate of Status Desired (| Fee Roquired
- _...——-6..Name and Address of Current Reglstered-Agent —. -~ — — J - - - - .—-~7—Name and Address of New Reglstared Agent -~ —=—— "~ ~
Name

DAYTON, JOSEPH D

Street Addrass (P.O. Box Number is Not Acceplable)

4725 BRANDYWINE DRIVE
BOCA RATON FL 33489-2177
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.
SIGNATURE
Signaiure, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci N .
. tion Campaign Financin
Tax fiting requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 T srli?: nd © :ntlr?guti:n g fi'ggo"g?;sae

{See criteria on back)

Make Check Payable o Department of State

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

e DPT O pelete TITLE Wchange (] Addition

NAME | DAYTON, JOSEPH D NAME '

staeT ADovess | 4725 BRANDYWINE DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP 53(_[ f’? ,.2 [')7

TLE DVS 3 Delete TITLE [ Change 'D Addition

NAME DAYTON, LINDA NAME

STREET ADDRESS | 4725 BRANDYWINE DRIVE STREET ADDRESS

orv-s-2¢ | BOCA RATON FL 33489 ciTY-s1-2¢ 234v7 -7
R P e o == peige - - krmes - - T R - - Tl Crange = [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TALE ) O nefete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-5T- 2P

TIMLE O pelate TILE [ Change 3 Additicn

NAME : NAME

STREET ADDRESS STREET ADERESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby cenify‘thal 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 thig report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 if

Pre.di0ewt X 4-17-0/ (S4)332-5075

changed, or on an attachment with an address, with ail other like

()0

owered.

SIGNATURE: X ]

RS’%)- Téps_i?n?wz

Aﬁmhﬂ?ﬁg#ﬁﬂ OR DIRECTOR -

Data Daytime Phona #

0301070

CR2E034 (10/00)



