2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # '
DOCYN P99000111684 Feb 08, 2000 8:00 am
D & D AUTO SALES OF OCALA, INC. Secretary of State
02-08-2000 90171 031 ***150.00
Principal Place of Business Mailing Address
2612 N MAGNOLIA AVE P O BOX 4311
OCALA FL 34475 OCALA FL 34478
L v R AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
_ g 7U jél 1A Olf Net Applicable
Zp ) Country Zip Couniry 5. Cerlificate of Status Desired M| $8'75 Additional
Fea Required
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d = T e e TR = TV e Name ~ ; ’ PR e e i
DANIELS, CHARLES E Street Address i
1 {P.0. Box Number is Not Acceptable)
18670 NW 88 AVE ROAD
REDDICK FL 32685
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name af registered agent and tille if applicable. {NOTE: Ragistered Agent signaiure required when reinstating) DATE
. o iy ; "
;.9‘.._ $h|5f$ﬁrp?éaﬂaz;:e?:;§2:f l? S.:.mffy(;ts Intangible Flhiyovgdébl;EE IS $150.00 o 10. Election Campaign Financing $5.00 May Be
wi ax il _g .q glects to do so. g After 1, ee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) (i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pekete TILE F , [ change [ Addition
NAME NAME ahnn—l“s £. Qfﬁ/l'—'[S 2d
STREET ADDRESS STREET ADDRESS | [ §47C AV w. g8 A ’
- - - - / ~
CITY-§T-2P CITY-§T-7IP ﬁe‘é@cé L. 3rel¥
TLE [ Delete it (7 [ Change [ Addition
NAME NAME Chales {.}DA “ ‘;{: ;75 Y
STREET ADDRESS SweeTaporess | SR O7C w57 v
CITY-ST-2P CITY-ST-2IP Wméﬁeé y V4 3 )éJ’ (2
TILE [ Delete TMLE s-7 Daw o [ change [ Addition
, - , LA - - ———
NAME . manm e - s e ~ e~ b e+ ey Surmeran ll NAMEL - .-:-Gd‘f..—l :du/-gmzxf"ﬂ‘f I et L
STREET ADDRESS STREET ADDRESS /se7o -
CITY-ST- 2P CITY-ST-2IP /’\)mwdé ?{ 22440
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE ] Changa [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jgTrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustee efpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with ith all cther like empowered.

SIGNATURE: ' s LS. B D 2-7.00  301.3/4-1%13

SIGWATURE AND TYPED OR PRINTED’'NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



