2003 FOR PROFIT CORPORATION Ma 0{1%0%]?3 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

1. Entity Name 05-02-2003 90106 034 ***150.00 -
DELMAR AUTOMOTIVE, INC.
Principal Place of Business Mailing Address -
6925 INTERBAY BLVD 6925 INTERBAY BLVD T
TAMPA FL 33616 TAMPA FL 33616
2. Principal Place of Business 3. Mailing Address “Il”"]"l }lm ]“"lll” "m "”, IIII’ "III "l"""““" ”" l"l
Sute, Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—3437278 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T L - - - Name / - -
MARGARET SKAGGS U2 om 7 Shkooos
¥ Street Address (P.O. Box Number is Not Acceplaw
6925 INTERBAY BLVD. -
TANPRFL 50 Lbolo] ol
.:AM*:;F”’G“ L3 lnterboy (v
- City—e— ?
laripry 58/6
8. The above named snmy submits this statement for the purpose of changing its registered office or regls(ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation i
SIGNATURE _ )
- Qisterad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 7
i i . \ . . ’ .
After May 1, 2003 Fes will be $55000 RS B S Aol
Make Check Payable 1o Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TIILE o / /37 5 A Hthange [ Addition
wwe  [SKAGGS, MARGRET e Wl 0 é ’ /m/
STREET ADDRESS (6925 INTERBAY BLVD STREET ADDRESS é Zé;g 4 y L
are-st-ze (TAMPA FL 33616 - cirv-s1-2¢ F/ BI6/6
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE= Pt s e [ telete TITLE =~ .= - >~ {Jchange [ aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP - CITY-ST-2IP
TITLE [ celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE O pelere TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ patete TIILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exempilion 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmagt with an address, with all other like empowered.
SIGNATURE:
Date Daytirne Phone #




