2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # P98000102737

1. Enmy Nama "

DIRECT AUTOMOTIVE SERVICE CENTERS OF FLORIDA, IN

LN
"'\u-‘...

¢+

FILED
Secretary of State

05-19-2000 90034 040 ***150.00

Principal Place of Business

13041 AUTOMOBILE BLVD.
CLEARWATER FL 34622

Mailing Address

13041 AUTOMOBILE BLVD.
CLEARWATER FL 33762-4700

2, Principat Place of Business

3. Mailing Address

I

WA

Jul 28, 2000 8:00 am

Suite, Apt. #, slC. Suite, Apt. ¥, lc. DO NOT WRITE IN THIS SPACE
City & State Gty & State 4. FEl Number Applied For

' 59—3547447 Not Applicable
Zp Couniry Zp Couniry 5. Cenificate of Status Desired (| 53 75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W-MT& K\"f‘éné_l‘db - " )| Strest? Audra;s ngsox Nﬁmwm Accepmble!...,/ o=

e - o Kidenphiz Darif

13041 AUTOMOBILE BLVD.

' " CLEARWATER RU 34622 T T T T T

City § 2ip COG8-F ) oy —.
| (ear yunZe> AR ZE

8. The above n| enmy ,submnt r the purpesa of changing its registered office or ragistered agant, or boih, in the State of Florida.
.\“,‘_- '
. SIGNATUFIE
" Signsiwre, typ‘dorptvﬂﬁmnncllwism and title i appiicatre. (NOTE. Pagrstarad AQtr sigraturs reuied when resstatng | DATE

. —mzmww its Intanglble; —- -— . FILE. NOWI!! EEE |S.$150.00_ .y Elect L
ak fing requirement and elects (o o 5. After MAY 1, 2000 Foe will b $350.00 |0 cronCampeign Einancing. . $5.00.bay.8a—
(Sse critetia on back). ¢ - - . Make Check Payable to Departmient of State oo

1. ’ . ’ - OFFICERS AND DiHECTOHS - l 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D Cl Delete TILE Clthange [ Addition

NAME © ORNS, LONNIE NAME- -

STREET ADCRESS | 13041 AUTOMOBILE BLVD. STREET ADDRESS

orv-stze | CLEARWATER FL 34622 cim-St-2p -

LE D o O pelste TME [JGhange T Additicn

KAME. KITENPLON, DAVID NAME ;

SIREET AD0RESS | 13041 AUTOMOBILE BLVD. STREET ADDAESS

orv-st-2p | CLEARWATER FL 34622 - - ° om-stze

TITLE n O pelsie TITLE Clcmnge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

. cmy-st-ae ) L - CIty-ST-2IP

TrLE i 1 Delate TIE Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

me ) O oelete CiChange L} Addition

NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P ) . CITY-ST-2P

mee A ) 3 petete me: Clchange [ Addiion

SWREETADDRESS | - - . STROST ADORESS

cmv-stzp | - o\ T S oiry-shoe -

13,1 hereby certify that the infor ion upplled with 1his filing does not quall idy the exempfion stated in Se on‘ 19.07{4)(i), Fliorida Statutes. | further certlfy that the Information
indicaled on this report or supp! tal report is frue angd accurgte and ‘ t iRy signalurejshali have tha sfimg/lagal ghfdct as if made under oath; that | am an officer or director
of the corporalion or the rece usiea empowereddo ox b As jequirad by Chapter §07, i 5\ and that my nams appears in Block 11 or Block 12if
changaed, or on an attachmengiwith jan addregs, with

SIGNATURE 00! ¥

CR2E034 (9/99)

s}eu.nm mn‘m OR PRINTED NAME OF mu}ha}:rmén *Am




