2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

D&K AUTO HOLDINGS, INC.

P99000058540

Secretary of State

03-10-2003 90103 006 ***150.00

Principal‘ Place of Business
HEg-COURT STREET
CLEARWATER FL 33756

Mailing Address

+480-COURT-STREET
CLEARWATER FL 23756

VIR

2. PrmC|p Placeo Business

3. Mailing Address

ounrd

A‘T"B aroader, Fl Y

Su:te(fpt # &

‘C’iy & State

e rund

EGECK HERE IF MAKING CHANGES
4. FEl Number

6 1_1430040 Applied For

Country

S A L BRI

O $8.75 Additional

Not Applicabie
] - § .
5. Certificate of Status Desired Fee Required

- --~--§;-Name and 'Address of Current Reglstered Agent<— _ .

R —

-7.-Name and Address of New Registered Agent — - -~

DICKSON, E. KATHRYN
1180 COURT STREET
CLEARWATER FL 33756

= pickson, E. Aadhryn

Street Addra lPQB(:xS Nur\]bf& i w ’F)table@/re’e;_,_

Py

o e

A, = (Nearidns

FL

“2545)

the obd |gat\ons

SIGNATURE

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slata of Florida. | am familiar with, and accept

;lﬂ)\/mﬂ@) C D ckSon  PRER

3y | o1

Swgnatﬁre typed or printed nama u‘ regisiered agent and title if applicable.

(NOTE: Registered Ageh signatura reguired when reinstating)

DATE

v
5

Make Check Paydbie to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. R OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P O telete TIME P gcmnga [ 1 Addttion
e DICKSON, E. KATHRYN newe i c% K

steeT aooress | 1180 CT STREET - stheeT oRess | [ | Q DdJ- -\’

crv-s-zp | CLEARWATER FL 33756 CiTY-ST- 2P Cm 6 75 (Q

MLE i O Delete TITLE [Jchange  [] Adcition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IF . oiTY-ST-2IP

TITLE 7 pelete TILE "7 Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE [change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME ~.;_l:| Delete TrLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P aTy-57-2P

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block; 10 or Biock 171 if
changed, or on an attachment with an address, with all other like empowered, }

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI

v 2

Davtime Phona ¢

3

a

CR2E034 (10/02)



