2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099174 B Sgp 13,2000 8:00 am
i e ecretary of State

DUN RITE 4X4 AUTOMOTIVE, INC. o 09-13-2000 90046 028 ***550.00
Principal Place of Business Mailing Address
503 E SILVER SPRINGS BLVD. 503 £ SILYER SPRINGS BLVD.
OCALA FL 34470 OCALA FL 34470 DuvuoJIIdvYy
Suite, Apt. #, elc, Suite, Apl. #, eic. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3224600 Applied For
Not Applicanle
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
RUSH, JOEL L Street Address (P.O. Box Number is Not Acceptable)
503 E SILVER SPRINGS BLVD. b (PO- Box Numbers Not Accep
OCALA FL 34470

Y

City FL Zip Code

8. The ‘aﬁove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {5/00)

SIGNATURE
Signature, lypad or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is efigible to salisfy itg Intangibia .. FiLE NOW1! FEE IS $550.00 10. -Electi o
é SR =i h peiysuge e RPN . -Election Cam, n Finangi -- -

Tax tling requirement and elects to do 50, After SEPTEMBER 13, 2000 Min, wilt b& $750.00 e o9 -fg;ggo"ggfe :

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCGRS 12. ADDITIONS.’CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE i} 7] belete TTLE {7 Change  [J Addition
NAME RUSH, JOEL L NAME ‘
streer anoess | 5072 SE 27TH STREET STREET ADDRESS
CITY-ST-21P OCALA FL 34471 GITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
MAME by L A Q%dAG NAME
STREET ADDRESS. | = i-'.chy . b 0 7 STREET ADDAESS
oITY-ST-2P& " |~y T T CITY-ST-2P
TITLE O Delete TITLE .. Tthange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S51-2IP
TITLE [ velete TITLE L . [3 Charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TME "Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CITY-57-2iP
TITLE [ Delete TTLE [JChange [ Addition
NAME . pns
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP L ) e e -
13. | hereby certi the infordflation.s pl{ed with this filin gdoes ot qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

gpart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
flecjempowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
anfadghess, with ali other like empowered

nndlcate on this report or supp
of the corporation op the rece

SIGNATURE /¥ D-1{-200D  BE2-351-2422

Data Daytima Phona #




