2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038217 Sep 20, 2000 8:00 am
1. Entity Name
DIRECT AUTOMOTIVE DEALERSHIPS, INC. / ecretary of State
09-20-2000 90005 011 ***550.00
Principal Place of Business Mailing Address
4222 NW 13TH ST 4222 W 13TH ST
GAINESVILLE FL 32603 GAINESVILLE FL 32609
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59‘3507376 Applied For
Mot Appiicable
Zip Courtry ap Country . Certficate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent B 7.-Name and Address of New Registered Agent - ~ - -———— -+
Name
HUDOCK, LESLIE WAGER
Street Address (PO, Box Number is Not Acceptable
601 BAYSHORE BLVD SUITE 700 ( ptable)
TAMPA FL 33606
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.
SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicabie. (NOTE: Registered Agent signature raguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ' e
L ) : 0. Election Campaign Financing $5.00 May Be
Tax fnllng requi rement and elects to do sa. Aﬂet SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 1 Addod to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [Jchange [ Addition
NAME LEIBOWITZ, EDWARD R NAME .
streer ADoRess | PO BOX 2325 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33801 CITY-ST-2PP
TITLE P ] Delete TITLE [ change [ Addition
NAME KUHN, JASON NAME
STREET ADDRESS | 4222 NW 13TH ST STREET ADCRESS
CITY-S7-2P GAINESVILLE FL 32609 CITY-ST-2P
TME - [0 —e . o Bpeete . ._pmmE. - - L - mwe- — _ _ [Ochange _ [J Addition |_
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TIE Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-51-2ZIP
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TALE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CITY-ST1-21P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegial report is true and accurate and that my signature shail have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver of fiystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghnent fit ddress, with all other like empowered.

SIGNATURE:

DCate Daytima Phone #

CR2E034 {5/00)




