r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042840

1. Entity Name

DIRECT AUTOMOTIVE SERVICE CENTERS OF SOUTH FLORI

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90143 037 ***150.00

Frincipal Plase of Business

13041 AUTCMOBILE BLYD
CLEARWATER FL 34622

Mailing Address

130641 AUTOMOBILE BLVD
CLEARWATER FL 34622

2. Principa. Place of Busingss

3. Mailing Acidress

AR AL

Sute, Apl #, ol Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

C!ly & Staie City & State 4. FEI Number Appled For

5§9-3527550

Not Applicable
z Country Zi Cauntr it
P ey B Hountry 5. Cenificaie of S:atus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KITENPLON, DAVID
13041 AUTOMOBILE BLVD
CLEARWATER FL 33762

Strect Address (PO Box Number is Net Acceptable)

Ciy Zio Code

8. The above nameo entily subrmits this statement for the purpose of chang’ng i's registered office o registered agent, or boiiz, in the State of Florida

SIGNATURE

Signature, lyped o printed 2o

c of reg siered age ard Ule

{NOYE Regrsiorod Agent s.gnalare seguired when reaing

ZAaTE

9. This corporation is el'g ble 3 satisfy its Intangidie . ¥ L’E NOWHI FER !5. £150.00 10. Elsction Cameaign Financing $5.00 may 2o
;Fax Mm_g recu'rement and clacts ta do so. Alter MAY 1, 2001 Fes will be §550.00 Trust Fund Cantribution Added to Faos
{See crileria on back) 1 iiiake Cnnc Payabla to Deparirment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHARMGES TO OFFICERS AND DIRECTORS I 17

TiTLE D [ pelete L O cange [ Additon

SAMF ORNS, LONNIE NAME

sTREET anorsss | 13041 AUTOMOBILE BLYD STREET ADDRZSS

ore-si-c¢ | CLEARWATER FL 34622 cr-sT-28

TITLE D (3 Celez ML T range T Additen

NabdE KITENPLON, DAVID NAKE

steee” snoress | 13041 AUTOMOBILE BLVD STREET ADDRESS

CITY-ST-7F CLEARWATER FL 34822 CITY-5T- 720 i

TITLE [J nelew L O Chamge (7 Adgien

MAME NAME

STRECT ADCAISS STREET ADDRESS

DY SIp CITY-ST-2F

T17LE T celee s [J Crasga ] Acditon

NAME NAME

STREET ADDRESS STRZET ADDRESS

CTY-5T- 219 CHY-5T-2F i

e [ oelee TITLE O Crange T Acditon

NAME NERE

STFEET ADDRESS SIREET ADDRESS

CTY-ST-216 CITY-51-2F

TiLE O] Deleie Tt (O crange [ Acditon

HAME NAME

STREET ADIRESS STREE™ ADDRESS

CaTY-ST-7IF CITY-3T-7P

13,1 he:eby certify that the infarmation sw ;‘ﬂe&i with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furtner certify that the informarion

accurate and thal my signature shall have the same legal effect as ¥ made under oath: that | am an officer or o
execute this report as required by Chapter 607, Flerida Statutes; and thal my namo appears \n Block &1 or Block 121

her like empowered. )
“[2/o

/\[)rm iz} C"”I'S

T EIfNAME OF SIGNING OFFICER OR DIRECTOR

7075120 e

Dayt i Phosa i

CR2EQ34 (16/00)



