2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012353

1.. Entity Name

DELMAR AUTOMOTIVE, INC.

Principal Place of Business

5402 INGRAHAM ST
TAMPA FL 23616

Mailing Address

3518 W ROGERS AVE "Y'
TAMPA FL 33814

45 by lvd

3. Mailing Address%’t\'o d&&m

Suite, Apl. #, elc. !

Suite, Apt. #, elc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90370 003 ***150.00

N
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CC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 7 Applied For
:—VO\W\“DR L F\ -_m M% 1 F‘ 53 w(( 553437278 Not Applicable
- ) - —
5. Certificate of Status Desived $8.75 Additional

ol | 114

Zr%gw(\ Count Cl 's

U Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALTERS, DELLA 2%~
6925 INTERBAY BLVD."

"Biarcarer SrAGLT

Street Address (P.O. Bo
AP

x Number is Mot

Acceéabﬁ@
LY

1
TAMPA FL 33616
] Zin Cade,
City M FL ﬂ)g Z { I3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
smmmm@\ﬁﬂﬂ e .\—9) i QK(]’(‘(‘*'\" ‘//;a/a/
Signaturk. Yyded or ﬁ@ﬁ'ame af registerad agent and e it appncase&\ (NOTE: Wnatum reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!} iS' 0 10. Etection Campaign Financing $5.00 May Be
Tax f|||n.g requirement and elecls to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, T _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D H\Dem TITLE D (7] Change ﬁ Addition g
e WALTERS, DELLA N MARGARET SAGe = 2
sineeT 0085 | 3518 W. ROGERS AVE. SIREETAODRESS | ¢y A T3 A0 RO 3
CIry-ST-21P TAMPA FL 33611 CITY-ST-ZIP TMA F"L., = 6! L @
TITLE [ Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TITLE O pelete TILE Ol change [ Addition
NAME - NAME
smeETaooRESS | T T T T T Tt T "STREET ADDRESS -
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TILE [1 oelete HTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

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

changed, or on an attachment with an address, with all other like empowered.
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SIGNATUR @GNM&S%%MME OF SIGNING OFFICER QB-€18FCTOR

Data Caytime Phone #



