2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050140 Jan 25,2001 8:00 am
" DARRYL'S AUTOMOTIVE, INC. Secretary of State

01-25-2001 90221 049 ***158.75

Principal Place of Business Mailing Address
4709 N HALE AVE 3312 WALLACE AVE
TAMPA FL 33514 TAMPA FL 33611 AT X VA

I

2. Principal Place of Business 3. Mailing Address “Il“ll' ||| 'l“l

Y705 N KHUE VE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Number  RO-3R80647 Applied For
TSR Sl o B Not Applicable
Zip ]5‘ // Countryyj v Zp Couniry 5. Certificate of Status Desired ?eae'gesq lﬁ:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V6
HUGHES' DARRYL M St lAdﬁss (/P/C)égaﬁf{)zﬂﬁi,&/’tg{able)
reg A CO
3709 OHIO AVE. P

TAMPA FL 33611 Y05 V. HALE AVE

City ﬂ/”pé' FL ZipCod?-;é/b/

8. The above named entity submits this statement for the purpose of changing its registered office or registered aggnt, or both, in the State of Florida.

SIGNATURE 191_ K M . UG ' I / ~/ S/_O/
T OAEL. 7

C:.EI-QFEME- ty fr pﬁ\]_eg_r_\_a{oepf—@s-tif g :' . _“(NOIE:: Elpgiste d Agent signature required v ‘E_ feinstating) ___, -
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 . - ‘
Tax filin_g rfequirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10 $ﬁ§?c§3r§1ag§;'r?gu;2:.ncmg | i?u'gﬂohg?éf °
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TIILE o X change [ Addition
NAME HUGHES, DARRYL M NAME HUBHES, DARRYL M.
saeeT aocress | 4709 N HALE AVE SRETAORESS | 705 N o HALE AVE
CITY -ST-2IP TAMPA FL 33614 CITY-ST-2IP Jomirw FL 3236 /fl
TILE VIS O Delete TNLE ij' X Crange [ Addition
NAME HUGHES, TINA NAME /fy{/‘féf/‘ VY7 4
| soeromess | 332 WALLACEAVE ___ swieomss | 4705 A HOHE AL
CITY-ST-2IP TAMPA FL 33811 - " [ civ-stze 7'4/)//,47’}?4 335/}/
TITLE [ palete I TIE [ change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-2IF CIry-§T-2P
TALE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-Z1P CITY-5T-2IP
TLE [T Delete TIILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TITLE [ Delete TITLE [ Change 3 Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2F CITY-$1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, /dth all cther like empowered.

SIGNATURE: Joana it - Tioa. Huahes [14-0/ #\[\glg}; 875-839?

~~ SIGNATURE AND TYPEDTDR PRINTED NAME OF SIGNING OFFICER O PIRECTCR < Date’ T ™ =" Daytime Phane #

CR2ED34 {10/00)



