——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

.

vt 98000038217 ecretary of State
-30- 4 045 **%150.00 -
DIRECT AUTOMOTIVE DEALERSHIPS, INC. 04-30-2002 9016
Principal Place of Business Mailing Address
AR T IRV
16406 MILLON DE AVILA 16406 MILLON DE AVILA
TAMPA FL 33613 TAMPA FL 33613
us us ' '
2. Principal Place of Busingss 3. Mailing Address ”II""’ "l ‘Im "m "”l "m III" "’" ml’ "“l ""l "l" "I” I‘
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3507376 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L —y - T T e ULt ey e e ool emm L = Namer-v-.-‘! C e T e i D e i T e e -~ Pl el
HUDOCK, LESLIE WAGER Streel Address {P.O. Box Number is Nol Acceplable)
601 BAYSHORE BLVD SUITE 700
TAMPA FL 33806
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, Iyped or printed name ot registerad agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating} DATE
9. This corporation is eligible o satisfy its Intangitle FILE NOW!II! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE b O pelete TILE [ Change [ Acdition §
NAME LEIBOWITZ, EDWARD R NAME g'
STREET ADDRESS STREET ADDRESS
. PO BOX 2325 N/A g
orv-s7-2¢ % | TAMPA FL 33601 ci-st-2p &
TITLE P O telets TILE [J Chenge (7 Addition | O
NAME “»-. KUHN, JASON NAWE
STREET ADDRESS 4222 Nw 13"’” ST STREET ADDRESS
CITY-ST-2IP GNNESV"_LE FL 32609 CITY-5T-21P
TiTLE [ Delete TITLE [J change [ Addition
NAME.. e e s e sz o ke e - = MONAME C- e S S U v - B ] Eo
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZIP CITY-ST-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplement port 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 truftde empoweped tp 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 a| eSS, wy r like empowered,
E \\,L-_. FIAE B PRI (_{ - pop I
S]GNA‘TURE TN (‘ AN DRI 4 ' ?’3 9 ‘F 9”3
SIGNATURE AND rttsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




