' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

1. Entity Name

DALE'S AUTOMOTIVE, INC.

DOCUMENT # P96000081359

Secretary of State

02-28-2003 90140 036 ***150.00

Frincipal Place of Business

2126 BLANDING BLVD,
JACKSONVILLE FL 32210

Mailing Address
2126 BLANDING BLVD.
JACKSONVILLE FL 32210

60014314

R

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

GROVES, DALE H
2126 BLANDING BLVD.
JACKSONVILLE FL 32210

City & State City & State 4. FEI Number 59‘3402166 Applied For
/ Not Applicable
Zi Country ' Zi t . iti
P ouniry - o® Country 5. Certificate of Status Desired [ . ?g';g, Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

* the obligations of registered agent.

LN

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. | am familiar with, and accept

SIGNATURE

. }.f Signature, typéd‘t_)"r.primad name of registered agent and fill if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
<|E 5 TRILE NOWIFEE 1S $150.00 ‘ :
S - . 8. Election Campaign Financin

L Aftér May 1, 2003 Fee will be $550.00 Trust Fung Cc?mr?bulion‘ ’ O .?dsd.e?:lct'ohg?aisa ©
Méke Check Payable to-Florida Department of State

‘ 10..- OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S e D O palete TITEE [ Change [ Addition
HAME GROVES, DALE H HAME
STREET ADDRESS | 2126 BLANDING BLVD. STREET ADDRESS
CITY-ST-21p JACKSONVILLE FL 32210 CITY-ST-7IP
TTLE 7 peleta TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACUDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [J Delete TILE [ Change [ Addition
NAME ) NAME . _
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
mLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZiP
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

of the corporation or the rec
changed, or on an attach|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true an

Ll pther like empowerad.

ify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail! have the same legal effect as it made under oath; that | am an officer or director
owerEgto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

s R IRED OJZCES g5¢ 22075

Date Dlynme Phone #

CR2E034 (10/02}



