2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000099174

DUN RITE 4X4 AUTOMOTIVE, INC.

o .-“-;;!'
i I

05-12-2002 90636 004

503 E SILVER

Principal Place of Business

SPRINGS BLVD. .

OCALA FL 34470 - -

Mailing Address

503 E SILVER SPRINGS BLVD.

OCALA FL 34470

b

i T e

2. Principal Place of Business

3. Mailing Address

##%150.00

O

Suite, Apt. #, efc. _ - Suile, Apt. #, etc. - ﬁ- DO NOT WRITE IN THIS SPACE
- - - e P - e A 1o L - 153
e e e L R st et SRS e el e T L A - U e - .fcn‘,._—;._._:(ﬂ\_ (e XY %
City & State City & State ‘l : 4. FEY Number = - TR TapplisdFor 1.
f . -‘m Not Applicable
Zi Count Zi i i
P ountry P Courry 5. Cortificale of Siatus Desred. ~ [J $8-79 Additional
.‘, Fee Required
5. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agenit !
: t Name ‘l‘;
. : r\]_ I
RUSHv JOELL H ! Street Address (P.0. Box Number is Not Acceptable)
503 E SILVER SPRINGS BLVD.
OCALA FL 34470

““City

FL

Zip Code,

&IGNATURE

8. The above named entity submits this statement for the purpose of changing its register

1

ed office or registered agent, or both, in the State of Florida.

Signature, typad or printad name of registered agent and lile it applicable.

{NOTE: Reg»sterejd Agent signature required when rainstaling}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW1l! FEE)S $150.00
After May 1, 2002 Feejwill be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND.DIRECTORS ) ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTSD ] Detete e [ change [ Addition
NAME RUSH, JOEL L NAME '
STREET ADDRESS | 2001 SE 51 TERRACE STREET ADDRESS
onv-sT-7 | QCALA FL 34471 . CITY-5T- 2P
TMLE O pelete TmE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
TILE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY:5T-2IP
TIMLE 7 oelete nné [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P OITY, §1-21P
TITLE [ Delete TLE [ Chenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRSSS
CITY-ST-21P CITY- ST-ZP
TILE 3 Celete TITLE O change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-§5-IP e

SIGNATURE:

13. | hereby certify that the infogmation supp
indgicatéd on this report or slipplementy
of the corporation or the redpi
changed, or on an attachmgnt w

1/

: empowered o execute this report as required by Chapter 6l
bAdress, with all other like empowered.

ek ppeoinait . Joel Rugd

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify th
aort 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
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

at the inforrmation

“GUENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

May 12, 2002 8:00 am
Secretary of State

CR2E034 (9/01)




