2000 UNIFORM BUSINES;S REPORT (UBR)

FILED

i
DOCUMENT #
DOCUM P97000088092 Mar 15, 2000 8:00 am
D&F AUTOMOTIVE CONSULTANTS, INC. Secretary of State
' 03-15-2000 90020 038 ***150.00
Principal Place of Business Mailingi Address
1261 TIMERIDGE LOOP NORTH 1261 TIL?ERIDGE LOOP NORTH
LAKELAND FL 33809 LAKELAND FL 33309 )
] OL&L B9
e e NIRRT AR
Suite, Apt. #, etc. Suite:, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City n';& State 4. FE! Number 348433 Applied Far
. 59- 1 Naot Applicable
Zip Country zZp Country 5. Certificate of Status Desired O $8.75 Additional
: : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name

GRAHAM, ANDREW L
112 SOUTH MAGNOUA AVENUE
TAMPA FL 33606 i

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

City

FL Zip Code

8. The above named entity submits this statement for the purpoise of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE .
Signalure, typed of printed name of registered agent and bile if applabia. (NOTE: Registered Agent signature required when reinstating} DATE
e | SRR, e ammormyrmes o g500e
gre : LT 1, . Teust Fund Contributian, Added to Faes
(See criteria on back) O Mzke Check: Payable to Department of State
11. OFFICERS AND DIRECTOHS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O atete TILE [ Change L] Addition
NAME O'HEARN, DOUGLAS M NAME
streeT acoress | 1261 TIMERIDGE LOOP NORTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33800 ‘ CITY-ST-2IP
TTLE D " O pelete TILE [Jchange [ Addition
KAME O'HEARN, GLENDA F NAME
streeT anDress | 1261 TIMERIDGE LOOP NORTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-5T-2IP
TME © O Defete LE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
. TITLE [ Delete me [ change [ Addition
| MAME NAME
| STREET ADDRESS STREET ADDRESS
ATY -ST- 21 CITY-S1- 1P
TITLE [ Detete TIELE [ Change [ Addition
MAME . | . - e ONAME ) S .
STREET ADDRESS STREET ADBRESS
CITY-ST-7P _ CITY-ST-217
TLE " O Detete e [Jchange  [J Addition
NAME ' NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-srze

13. | hereby certify that the information s;pplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.

S

SIGNATURE:

i Ol 3/2/op

B6E3-359 «4125

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phane #

CR2E034 (9/99)



