2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050140

1. Entity Name

DARRYL'S AUTOMOTIVE, INC.

Principal Place of Business

3709 OHIO AVE.
TAMPA FL 33511

Mailing Address

3709 QHIO AVE. -
TAMPA FL 336114250

2. F‘nnc pal(é’lace of Busmess

Male AvC

3. Mailing Address

512 allace ave

Sune, Apt. #, etc.

Suite, Apt. #, etc

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90248 046 ***158.75

604305

AATRNIAE R

DO NOT WRITE IN THIS SPACE

[

City & Stat Cit &St t 4. FEI Nymber Applied For
-Tfsfﬂqaoeﬂf ﬁO\ Iy ae / A ph y g m%q_" Not Applicable
=P 2,5 (F { q S f (s b oF th Z'pg':') el ?.Of:‘i?’ { s b vo f‘ﬁ 5. Certiicate of Status Desied Eg-ggq pddional

7. Name and Address of New Registered Agent

6. Name and Address ot Curréht Registered Agent

HUGHES, DARRYL M
- 3709 OHIO AVE.
TAMPA FL 33611

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enti

SIGNATURE -

bmits this statement for the purpase of changing its registered office or registered agent, o beth, in the State of Florida.

|- 1/-00

= - = Signature, typed or printéd name of raglstered agent and title if applicable.

{NOTE: Registeret Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.

~ FILE NOW!M FEE i5 $150.00
After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

X

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Faes

11. . OFFICERS AND DIRECTQRS — 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE P D ( Mnange [ Adeition
e HUGHES, DARRYL M e \OY: Hé S) DM'@ AfC

STREET ADDRESS | 3709 OHIO AVE. : sweraoneess | iy 0 G A

omv-sTzP | TAMPA FL 33611 CITY-57-2IP TMO# ph 336G /(|[

TILE [ celete TITLE ’{Z O cChange [ Acdition
NAME NAME Lﬁ

STREET ADDRESS STREET AODRESS | D B /2 L,,J AN A 4UE

CiTY-§T-2P CITY-ST-2IP I@M ﬂ A p[q_ 23 ¢ l/

TILE - . ‘ . _ O, Delete mE . e N [T Change.__[J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-21P

TImLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE [ Celete TITLE [] Change  [] Addition
NAME ~ B NaME

STREET ADORESS STREET ADDRESS

CITY - ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplie
indicated on this report or supplemenidl repg
of the corporation or the receiver gpfTustee g
an ad

changed, ar on an attachment wig

——

SIGNATURE =

tis true an
powered tg
driss, with ajg

er like empowered.

ith this filing does not gualify for the exemption stated in Section 119. 0?(3)(.) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

”\om/ i qufm kilop k%ﬁ)??b g5

Daytma Phona #




