2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099174

1. Entily Name

DUN RITE 4X4 AUTOMOTIVE, INC.

Principal Place of Business

503 £ SILVER SPRINGS BLVD.
OCALA FL 34470

Mailing Address

503 E SILVER SPRINGS BLVD.
OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91011 022 ***150.00

VAV A

DC NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEf Number 59-3224600 Applied For
Not Applicable
Zi Zi Count '
P Country " untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- - 6. Name and Address ot Current Registered Agent.. - - -7. Name and Address of New Registered Agent -- -- --- -
Name
RUSH, JOEL L
Street Address (P.O. Box Number is Not Acceptable)
503 E SILVER SPRINGS BLVD.
OCALA FL 34470
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S
Signature, typed or printad name of reqistered agent and titla it applicable. (NOTE: Registersd Agent signature required when reinstating] DATE
. . . PRI . . . "' -
9, Thisff:prporatlgn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax |I|n.g rgqulrement and efects to do 0. After MAY 1, 2001 Fee will be $5§9;00 Trust Fund Contribution. Added 1o, Fees
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE PRESIOCAT - Y =T -5-D-C-M W¥fhange [ Addition ._8
NAME RUSH, JOEL L HAME TPEL RuwsSH s
sTaeeT Aooness | K072 SE 27TH STREET STREETADDRESS | 00t SE 51 TER, . R Y
CITY-S7-7P CITY-$T-2IP OCALA  FL. 34y7t A
OCALA FL 34471 ”{'..1‘ it
TITLE [ pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP
TniE o - “CFoélete TILE ) - [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2tP CITY-ST-2IP
TITLE O Deiete TITLE 1 Change T:I Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE 1 cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filin 3 doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

[rﬂee (0enr)

indicated on this report orgupplemeptg|
of the corporaticn or the rgeiver or

changed, or on &n attachrpen

SIGNATURE:

report is true an

J-lp-2000  352-351-94a3.

SIGNATUHE AND TYPED OR PRNLD HAME OF SIGNING OFPICER OR DIRECTOR

Date Daytima Phone #




Yaraay.

QMCLML& Doc. Fpalo a@ﬂ-‘fﬁ%

—r——— e . g

D -\S2eo\

Jﬂﬁ-ﬁfeemaﬂﬁemotwa,‘
i Bivd.' '
Ocala FL 34470
MVR # MV-08590

352 (884)351-9422 !
TO L Rom. \')(‘YV\ALACJ&(\GQ@ | |
Qo br.\uuocm . V3243 eovr-
\ Loz A S- Corpo@aion

oA ﬂu,en&pd oS 00e. EE |
numbed. 3@9{; bheen cg\r\busec&, SeoM_ ;
K- 22N0d O . o

Neis \‘\L.:x‘uﬂ?_.‘?i\<44 35&\‘“8 1

(T\(\&UY-—— NS 'QOI?—— OD(_\,AAnr\.v;,
oo Cecade “_

9\»« QA ‘-‘\‘&“\ 2 Aste

!




