2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P97000059874 Secretary of State
1. Entity Name 03-03-2003 90449 006 ***150.00
D & G AUTO BROKERS, INC.
Principal Place of Business Mailing Address
4104 OLD WINTER GARDEN RD 4104 QLD WINTER GARDEN RD
ORLANDO FL 32805 ORLANDO FL 32805
I I (RS
Suite, Apt. #,stc. Suile, Apt. #, ic. [0 GHECK HERE IF MAKING CHANGES
City & Stale City & State . 4, FEI Number Applied For
59—3458555 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Currer_tt_ Registered Agent __ _ e _7. Name and Address of New Registered Agent
. ‘Name ’
GLIDEWELL, DAVID R Street Address (P.O. Box Number Is Not Acceptable)
5995 ALBETH RD :
ORLANDO FL 32810
' City FL Zip Code

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
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fille if applicabla, (NOTE: Registerad Agent signature raquirgd when reinstating} DATE
After May 1,200 Fee will be $55000 9. Eocon Campagn Francing _ $5.00 vay 5o
- - . ! Trust Fund Conltsibution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P ] Delete TILE [ change [ Addition
NAME GLIDEWELL, DAVID R NAME
streeT poress | 5995 ALBETH RD STREET ADDRESS
orv-st-ze | ORLANDO FL 32810 CITY-5T-2IP
TITLE [ petete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TITLE TToomT T T T ‘D'ﬁae}éu N T T T T ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-72IP CiTY-§7-2IP
TITLE [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IF CITY-57-2iP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will address, with all other like empowered.

SIGNATURE: ____ AREQUIRED Nl ade X S07-295-607Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

CUYVULY

nv

CR2E034 (10/02)



