2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 19/99)

DOCUMENT # P96000065685 May 08, 2000 8:00 am
DISCOUNT AUTO, INC. \ Secretary of State
05-08-2000 90140 037 ***150.00
Principal Place of Business Mailing Adcress
156 N. FLORIDA AVENUE 156 N. FLORIDA AVENUE
INVERNESS FL 34453 INVERNESS FL 34453-t607 | .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-3419346 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired  []  $8+79 Additionai
R - R R ) — _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
KOVACH’ MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
203 COURTHOUSE SQUARE
INVERNESS FL 34450
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 Florica.
SIGNATURE . -
Sighalure, typed or printed name of registered agent and Itle f applicable. é(NOTE: Ragigterad Agant signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE N.OWl![ FEE IS $150.00 ) - )
Tax filing requirement and slects (o do so. After MAY 1,2000 Fee, will.be $550.00 10. E{'eC"O" Campaign Financing 0 $5.00 May Be
e e ey ust Fund Coniribution. Atided to Fees
(See criteria on back) O Make Check Payable jg;ggp@'iment of State
11. OFFICERS AND DIRECTORS R {"12;." - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE oP X Delate TITLE - Fresvie s Mange [ Addition
NAME HARWELL, RICHARD L we | FegCrey P Fleleher.
stree aooress | 11224 S TURNER AVENUE STREETADORESS | (/ )7 £ isdale LN -
orv-s-z¢ | FLORAL CITY FL 34436 - ov-sezp |puresness E. 3Yyysz.
TITLE OVPS [ Delete TITLE . ‘35/ fLC Pres Lo A— | SEC. @—Change [ Addition
NAME KNIPP, LILLIAN A nawe " 2R feweon. 2 Fleteher—
smeet aooress | 11224 S TURNER AVENUE sweeaoonels | Y §1p £ Holle Jade Ly
erv-st-2e | FLORAL CITY FL 34436 av-stze | Thverness Fl. ZYysz.
me oT Bt Detete TMiE ] " C]change [ Addition”
NAME KNIPP, JANET NAME
steet a0nRess | 19280 S TURNER AVENUE STREET ADDRESS
CITY-S1-2IP FLORAL CITY FL 34436 CITy-S1-2P
TILE 7 Delete TILE O Change  [J Addition
NAME : NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _
e [ petete TIMLE [ change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE . [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-7IP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicatéd en this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

gy like empowerad,

changed, or on an attachment with an address, with aljoth
SIGNATURE: /j f I Ty B Flefole Y- 26-00 352-24v-2828

'/sgﬂaf%e ANDTYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Date Daylima Phone #




