2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080201 Apr 25, 2000 8:00 am

1. Entity Name

DARBY AUTOMOTIVE & MARINE, INC. ecretary of State

04-25-2000 90087 049 ***150.00

Principal Place of Business Malling Addrass
4810 110TH AVE. N 4810 110TH AVE. N
UNIT #3 UNIT #3 .
LEUW

CLEARWATER FL 33762 CLEARWATER FL 337624935 LU d
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. . |- o DONOTWRITEINTHISSPACE . — — - .

City & State City & State 4, FEI Number Applied For

59—3345972 Not Applicable
Zp Country Zp . Country 5. Certificate 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
DARBY CYNTHIA - . Streat Address (F.O. Box Number is Not Acceptable)

6057 43 AVE. NORTH

ST. PETERSBURG FL"33709

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
Signature, typed o printed name of registered agent and ptle if applicable, {NOTE: Registered Agam sigrature requi:ed when reinstating) DATE
* T fing seaureraont G seas o da o, |7 Aftel:l;ziﬁ.t\\fd ? \gt;:eiseg Ls;ﬂs e 25020 gg ~* | 10 Election Camosign financing - *~ $5.00 May Be
IZ{) Trust Fund Contribution. (] Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS-- "~~~ "7 'R2:7 o -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TME [ Chenge [ Addition
NAME DARBY, KEN NAME
STREET ADORESS { 6057 43 AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-s1-2IP
TME VP . ] Delete TITLE [J Change [ Addition
wie - |‘DARBY, CYNTHIA' N
STREET ADDAESS | G057, 43 AVENUE NORTH STREET ADDAESS
CIY-S1-aP ST: PETERSBURG FL GITY-ST-21P
TILE I Delete THILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-ZIP 7
ms O velee TLE O Change ) Addition
NAME NAME
STREET ADDRESS | -l — . smeeranoRess | - . -
CITY-ST-2IP CITY-ST-ZiP i
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TILE (1 Delete TE [ Change [ Addition
NAME ' L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
,-ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
"of the corporation o the receiver of frustee empowered to execute this Teport as required by Chapter £07, Florida Statutes, and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SV

ol palgay 41 2z0e> 727-523-y¥/

O TYPED QR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR ., .oate Daytime Phone §

CROENRA oo



