2000 UNIFORM BUSINESS RERORT (UBR)

5/

FILED

DOCUMENT # P99000026325

1. Enlity Name

DOUGHTY'S CUSTOM DETAIL, INC.

Secretary of State

05-16-2000 90051 011 ***150.00

Principal Ptace of Business

9305 5 ORANGE BLSM TRAIL
QRLANDO FL 32837

Mailing Adciress,-

%305 S ORANGE BLSM TRAIL
ORLANDG FL 32837-800

S —

2. Principal Place of Business

3.

RN AN

= I8

Maiing Address = _,

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State umber Applied For
A2 Dp ot Applcat
" - C : -
. Zip Country Zp ouniry 8. Certificate ol Status Deslred | gg'zgmw"aj
. 6. Name and Address of Cument Regislered_gem 7. Name and Address of New Reglistered Agent
Name
DOUGHTY JOSEPH Strest Address (PO, Box Numier is Not Acceptable)
I 930530RANGEBLSMTHAIL . . . . .
ORLANDO FL 32837 .
City FL Zip Code
0. The above named enlity submits this statement for the purpose ot changing its registerad office or ragistered agent, or both, in the Stale of Florida.
SIGNATURE.
Signatua, typad & grintad nome of requstored agent and blie it apphcatis (NQTE: Raﬁsm,d Ageni signaturs required when renstating) DATE
9. This corporation is aligible 1o satisly its Intangible _ FILE NOW!!I FEE IS $150.00 10. Elecii o
Tax filing requirement and slects 1o do sa. After MAY 1, 2000 Fee will be $550.00 0. Tr;'::':ﬂ?é“;‘ﬂ%“;“:‘:"c'"g ffdgomfg:i fe
(See criteria on back} Make Chack Payable to Department of State '

1. ~ OFFIGERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e OWNEL T OS2t O e ~ Ol o L3 Aadltion
s | JSBE0D M- DOl T4
STREET ADDRESS STREET ADDRESS
oSt géﬁ? MS.-—-\ l'.‘:} Losa7 i
TnEe Delete TLE Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDARESS
CiTy-S1-21IP CITY-ST- 2P
e O Detete WL Ochange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
TITe-51-2F CITY-53-71P
ST T e AT 1 Delete +—=- F-ME-~—— — . . e — [ Change — _ (] Addition.,
Y ONAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CIFY-ST.ZIP
Tme [ oetee it O crange T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-11P CITY-S1-07
e [ Detete TIE [ Ghange () Additlon
RAME NANE i
STAEET AGDRESS R STREET ADDRESS
CITY-5T-21P . Ciry-51-21P ‘-

13. | hereby certify that the information suppliad with this fili
indi¢ated on this report or supp1emental report is true and accurate gnd
Be Bmpay ered 10 execute,

of the corporation or the re
changed, or on an

SIGNATURI

does naot qualify tor the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
that my signature shall have the same legal eifact as if made under cath; that | am an officer or direcior
report as required by Chapter 607, Florida Statutes; and th 7«ma appears in Block 11 or Block 12 if

Daytima Prone #

CR2E034 (9/99)

Jun 07,2000 8:00 am



