13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execule this report as reguired
changed, or on an attach with an address, with all other like empowered.

Dace

bn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

qoy 3EETCNG
ROV

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

| SIGNATURE:

0Y-13 O

Daie Daytima Phcne #

. . | ~=-
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
' 3
. - =
- iy L]
DOCOMENT # P96000081359 Apr 19,2001 8:00 am
" Sty ame ecretary of State
DALE'S AUTOMOTIVE, INC.
04-19-2001 90094 050 ***150.00
Principal Place of Business Mailing Address
2126 BLANDING BLVD. 2126 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 U v -
Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
T City & State ™ T YT SESTTESERS 2 T | iR Statg - s = - "‘“"l"-"""""""’* “4=FElI Number~™ - 59—3402166= e ~tApplied For re=| =~
Not Applicable
i Count i C i
Ziv euntty “p ountry 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
GROVES, DALE H Slt t Address (P.0. Bax Number is Nat Acceptabl
2126 BLANDING BLVD. ree ress (P.0O. Box Number is Not Acceptabie)
‘ + JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE ’
Signature. typed or printed name ol registered agent and title i applicable, (NGTE: Registarad Agant signature required when reinstating) CATE
[}
-] 9. This corporation.is gligible to satisfy its Infangipie | FILE NOW!! FEE IS $150.00 ol " ion Financi
; 3 e - &) = - T . ‘m e [ u._ELEEJ.Q!'.CLaIHDalQJI— “INANCING i o o4
Tax filng reguirement and &lecis (¢ do so. Afier MAY 1, 2001 Fae will be $550.00 e 7
g e ' Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State :
11. GFFICERS AND DIRECTCRS I 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete TMLE [ change [ Addition g
HAME GROVES, DALE H NAME =3
smeer anoness | 2126 BLANDING BLVD. STREET ADDRESS 3
cry-st-up | JACKSONVILLE FL 32210 CITY-ST-2P m
o
TITLE O Delete TITLE (T Change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-FP
TITLE M pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT AEIDRESS
CITY:ST-7IP CiTY-ST-2IP
TILE [ Detete THLE [ Change [ Addition
3s l"’%‘lf — - I e Tttt - s wema - e KO Sl iR el O] "—kl.ﬂ;l.l:‘--‘E = ==l s el =] = L o ==
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST—ZI\P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2p




