2000 UNIFORM BUSINESS REPGRT (UBR)

1/28/00-90069-006-$150.00-$150.00

'DOCUMENT # P99

1. Entity Name .

DAWSON AUTOMOTIVE WHOLESALE, INC.

0000211

33 ‘r - __H .

Principal Place of Business

) Mailing Address

RS I pERE LT,

L. 4] w_ |! e

i _§ e i
GoUAR -1 P35 e

620 SW 13 STREET 620 SW 13 STREET. e
OCALA FL Ja479 QCALA FL 344743220 _!‘; s b : e B :
. TALLAHAzr o PLARIDA
Suite, Apl. %, 2ic. Suite, Apl. #, ete. DO NOT WRITE N THIS SF‘ACE\\
City & State City & State 4, FEl Number L/ Appliad For
. ) - 36@ 3 33 Not Applicable
Zip Cauntry Zig Country vl - $8.75 aaditionat
) - - 5. Cerlificate o Stalus Dasired | Fos Reguired == _
6. Name and Address of Cutrent Reglstered Agent . 7. Name and Address aof New Ragistorsd Agent '
. ' MName
_DAWSON, {ONNY R Strest Addrass (P.O. Box Number is Net Accaptable)
~ 520 5W-13 STREET- — — - — " Lo T e s At s —
OCALA FL 34479 5
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or re-gistered agent, or both, in the State of Florida.
SIGNATURE : - ———
—_ Siqranue, Npad o priniec rame of regiserad egent and i f applicable. (NOTE: Regpatared Agent pgnaturs Faquited when reingtaling) DATE
9. This corperation is eligible lo satiafy its Intangibie FILE NOW!!! FEE IS $150.00 18. Election Campaign Firancin
Tax filing requirement and alecte 19 40 50. After WAY 1, 2000 Feo will be $550.00 ) imst'g:rsi g:r::'?buli:: " %gdqoﬁye? °
(See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 -
me 7] [ peete e Mchange [ Addition §
RAME DAWSON, LONNY R HAME 1
smecT ADDRESS | 620 SW 13 STREET STREET ADDAESS §
CTY-57-2P OCALA FL 34479 CITY-ST-TP é“
TME 3 paete TME Clchange £ Addition | O
NAME RAME
CTRECT ApDRESS 1 —p— - B e T _’h— T e TR STBEEL%@-. B TR LI Rk T Pt e maem m Je
GRY-ST-2P CETY-S1-2P
e O Detete me ) Change 7 Agdition
MAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-TP orY-ST-2P
mie O oziete § e s e [ inange [ J Addition
RANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-ZP cIY-5T-29
e - 3 Delete TmEe {1 changs [ Adaltion
NAME MAME ~ :
STREET ADOAESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
e I Delgte TmE [J Change [ Addition
NAME NAME 5
STREET ADDAESS STREET ADDRESS v Tg ,
CITY-ST-2P CITY-SF- 2P o
13. | heréby’cérlity that thé'information supplied with this fillng does not qualify for e exemplion stated In Saction 119.07(3X), Florida Statutes. ! further certify thal the informaton
indicated on this report or supplemantal report is true and accurate and that my signatuse shall have the same lagat effect as if made under cath; that | am an officer or director
of (' Cofporation-or the'receiver of trustee empowered to execute this report as required by Chanter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 121t
changed, or on an attachment with as. with all other like em gred. N R
- .r » - . . -
SIGNATURE: /A/ OO 352-622-94
7 ?; Daytsme Phona #




