2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DIRECT AUTOMOTIVE SERVICE CENTERS OF SOUTH FLOR! Secretary of State

05-19-2000 90034 039 ***150.00

DOCUMENT # P98000042840 May 19, 2000 8:00 am

Principal Place of Business Mailing Address
13041 AUTOMOBILE BLVD 13041 AUTOMOBILE BLVD
CLEARWATER FL 34622 CLEARWATER FL 337624700 - -
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3527550 Not Applicable
op Country P Country 5. Certificate of Status Desired d $8'75 {.ddnmnal
Fee Required
—-_. _— .___ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o o el - Name
KITENPLON, DAVID . Street Address (P.O-Box Numberis. Nat Acceptable)
13041 AUTOMOBILE BLVD I -
CLEARWATER FL 34622— h
FL 1A% 720
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
Signatyre, typed or printed name of registerad agent and title If apphicable (NOTE: Registered Agent signature requirad when reinstating) DATE
0. This corpofation ie-akigible-to- satisfy-its-intangible — " FHE-NOWHH-FEEIS $150:00~ = 0 oo Camaan Ernanci =
o ) N cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Ca paign Financing 0 $5.00 May Be
g ' Trust Fund Contribution. Added to Fees
{See criteria on biack) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
TmE D e O N e O Charge [ Adaidion | §
NAME ORNS, JERRY HAME g
STREET ADDRESS | 13041 AUTOMOBILE BLVD STREET ADDRESS 4
orv-s1-2¢ | CLEARWATER FL 34622 ciTY-s7-2p &
: —
TITLE H] 1 Delete THLE T Change {3 Addition | €
NAE ORNS, LONNIE NAME ) .
STREET ADDRESS | 13041 AUTOMOBILE BLVD - STREET ADDRESS
-8T- - ITY-51-
om-st-2r | CLEARWATER FL 34622 CITY-51-2iP
me D ] Delete TilLE [J Change [ Addition
NAME KITENPLON, DAVID NANE
STREET ADDRESS | 1304F AUTOMOBILE BLVD STREET ADDRESS
CiTy-ST-2IP CLEARWATER FL 34622 CITY-8T-ZIP
T 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE CJoelete-  ~ [ e [Jchange [ Addition
NAME . NAME
STREET ADBRESS . ' STREET ADDRESS
CHTY-S1-2ip CITY-S1-21f
TITLE O Dalete L [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) C AN CITY-87-2IP
13. | hereby certify that the informatiod supplied with this flligg does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cettily thal the information
indicated cn this repert o accyppte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the te this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachfneni witlf an addre mpowegred.
'_ SIGNATURE AND TYPED OR PRINTED NAME OF Tyama OFFICER OR nlnéc*ron Date Daytime Phone #
o e C e ——— - ]

- e, Mette gt L



