g ommeeme e e

2000 UNIFORM BUSINESS REFORT, (UBR)

DOCUMENT # P99000058540 VAR FILED
1. Entity Namgo

D&K AUTO HOLDINGS, INC. 4/ Aé'egcgg{ai?fo(?f%?aotg "

07-20-2000 90018 038 ***550.00

Principal Place of Business Mailing Address
1180 COURT STREET 1180 COURT STREET
CLEARWATER FL 33756 CLEARWATER FL. 33756

A SRR R

2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, elc, Suite, Apt. 4, slC. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired 0 $8.75 additional
Fee Required
-o-e . = T =@, :Name and Addresa of Current Registered Agent ——— — —~ - —— =+ _<T7r Name and-Address of New Qegistered Agent = . —
Narme : ' '
DICKSON, DAVID A
Sireet Address (PO, Box Number is Not Acceptabl
1180 COURT STREET (RO, Box Number s Not Acceptavio)
CLEARWATER FL 33756
City FL Zip Code
8. The above named entily submits this statament for the purpose of changing its reglstered office or registarad agent, or both, In the State of Florida.
SIGNATURE
Signature, ypad of printed name of registerad agent and titte if applicabie. {NOTE: Regstored Agent signature Nequired whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 1 . . . )
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. ?ﬁ?ﬁn%agoiiﬂ:;n:m n9 fgg?ogaaa
(See crileria on back) (] Make Check Payabile to Department of State ’
1. QFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
=
— Douvid f ks 00 petee m e Cleaon | &
3o Cowr+ Street
STREET ADORESS P 2 2 ’(p STREET ADDRESS
av-stze | (P garwicles L 3374 oTY-ST-2P
113
TME O Delete TILE {Jchange [ Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIFY-ST-7P - -t
e O T — ‘O Delate L B .- ’ i - O change ~ [ Addition
NAME. . . _ A NME ) - N - .
STREET ADDRESS STREET ADDRESS
CmyY-S1-2P CITY-ST-2IF
TmE 1 Delete TE Dichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-2IP
TILE {3 Deleta TME (1 Change [ Addition
HANE NAME
STAEEY ADDAESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P
TME [ Detete TME ' [l Change [ Addition
.| NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-S1-2iP
13. \ hereby cenily that the information suppited with this filing does not quality for the exemption stated in Section 119.0723}0). Fiotida Statutes, ) further certify that tha information
indleated on this report or supplemental report is trua and accurate and Ihal my signature shall have the same legal effect as il made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowered to executo this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 11 of Block 12 i
changed, or en an attachment with an addrass, with all dther like em.Powered.
[ 1
SIGNATURE:




