2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007565

1. Entity Name

D'S AUTO CONNECTION, INC.

Principal Place of Business

2900 MICHIGAN AVE
FT MYERS FL 33916
us

Mailing Address

7327-A SANIBEL BLVD
FT MYERS FL 33912-3338
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc, Suite, Apt. #, elc.

FILED |
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90196 030 ***150.00

(TN BRI R

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number 65-063664 Applied For
4 Not Applicable
Zi Countr i Counts iti
® LY b ouniry 5. Gertificate of Status Desied (] 90+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GATTENY, DEANN E
7327-A SANIBEL BLVD

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33912

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicable.

(NOTE: Ragistered Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEES $150.00 . _ .|

~$5:00°MayBe |

10, Elealion Campeaign-Financing

"~ Atter'MAY-1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
d Make Check Payable to Department of State

{See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AN DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE O Change [ Addition g

NAME WELSH, DENNIS NAME §

streeTaooaess | 215 SE 9TH TER STREET ACDRESS el
©GITY-ST-71P CAPE CORAL FL 33990 CITY-ST-21P w

- -

TITLE 7 Delete TIME [ Change [} Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2If CITY-ST-ZIP

e [ pelets e [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-1iP CITY-8T-21P

e O Detete TIMLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-71P CITY-S7-20P

TITLE [ pelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2iP

13. | hereby certity that the information supplied with this fiIing-doéé_ﬁ&-quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this rep
of the corporation or thi
changed, or cn an attach

SIGNATURE: 2ol

ceiver or trustee empowered to execute this report as required b,
t with an address, with all other like empowered.

/~2%.—a9

RECTOR

w

Date Daytirme Phone #




