- |
e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
» Apr 30, 2002 8:00 am
2 ]
DOCUMENT #  P97000044388 t f Stat
1. Entity Name ecre al ” 0 a e 2
’
DAN'S AUTOMOTIVE, INC. 04-30-2002 90069 002 ***150.00
Principal Place of Business Mailing Adcress
3892 PROSPECT AVENUE 3892 PROSPECT AVENUE
NAPLES FL 34104 . NAPLES fL 34104 )
2, Principal Place of Business 3. Malling Address “Il“"l m ul“ III” "m "m Ilm "“l Im' |l||| ‘"I‘ Ilm m‘ 'll‘
Suvite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59-3445923 Not Applicable
Zi Count Zi iti
® ouniry P Country 5. Certficate of Status Desired ~ []  90-73 Additional
Fee Required
_ 6..Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent
OANN ] Name
WELL-DANNAY D
MCDO LLL’ Street Address (P.O. Box Number is Not Acceptable)
4960 21ST AVENUE, SW
NAPLES FL 34116
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature requirsd when reinstating} DATE
_ 8. This corporation i eligible 1o satisfy its Intangible | FILE NOW!! FEE IS $150.00 10, Elect o
P a Fing oAU A SRS T Ee S [ ATeF My 1, 2003 Feé will bia'$550,00 ~==— {=Z:Flection.Campaign Fnancing... ... $5.00 MayBe- | .
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMLE D [ pelete TIMLE [Jcrange [ Addiion | 5
NAME MCDOWELL, DANNY D NAME e
sTReeT ADDREss | 4960 21ST AVENUE , SW STREET ADDRESS §
CiTY-5T-21P NAPLES FL 34118 CI-57-21P o
o
TITLE . [ pelete TLE [ Change [ Addition | 3
NAME : Lo NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§1-2IP GITY-ST-ZIP
TITLE e e - . . O oetets. . - _J§ TTLE. I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
e O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
mLE [ Delete me ' - [ cChange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TWILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12il
changed, or on an attachment wi dress w‘\ 31l other like gmpowerad.
/A A 47, /
= AU \ 0
SIGNATURE: A /L ZEQUIEDAN M(ﬁmﬂ@_u_ L\\\O\Oa (qL 21
1Y P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el \Date — 7 Daytime Phons #




