FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000029701 ecretary of State
1. Entity Name 04-16-2003 90233 008 ***150.00
DISCOUNT AUTO HOLDING CORP., INC
Principal Flace of Business | . Mailing Address
6209 HOLLYWOOD BOULEVARD ‘6209 HOLLYWOQD BOULEVARD
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
I N O A
Suite, Apt. #, etc. Suite, Apt. #, etc. - L ] GHEGK HERE IF MAKING C-H;OTNGES
City & State — — l City & State 4. FEI Number Applied For
65-0909420 Not Applicable
Zip Country 4P Country 5. Cartificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A Street Address (P.O. Box Number is N .r Acceptable)
reef ress (P.O. Box Number is Not Acceptable
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City‘ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Litls if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS 156.00 U
i - —-m—r—s”""--" P B - HQ:-Eiect:on-CampaTgrrFmancmg’—“D $5.00"Viay B
’ - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTC“)FIS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPST [ Delete TITLE At VI [ Change  -DRMGditicn
KAME LOVE, DOUGLAS NAME Albe Leﬂe_ AR \
staeeT asbress | 6209 HOLLYWOOD BOULEVARD STREET ADCRESS | @ IaB R \f\:‘: o olerad
onv-s-z¢ | HOLLYWOOD FL 33024 omY-§1-2p »—tuuu_‘w N ) L 3329
TITLE {1 pelete THLE (T change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O belete TITLE Ol Charge [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-57-21P
TITLE O pelete TITLE O change [T Adgition
NAME NAME ‘
T EYREFT ADDRESS |~ T T e B cTREETADBARSS e o
CITY-ST-ZIP N CITY-ST-2IP :
TILE O oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeni aith an address, witp all other like empowerec,

e QL
SIGNATURE: T/RR RRSUWREG. 2 ¢ Y \lt\w 4543720

Y = .:-
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phona #

|

AY  90E98LO

'

CR2E034 (10/02)



