FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Msae cr%?ﬁzo?)?} g ig?eam
1. Entily Name 05-05-2003 90712 044 ***150.00
D & H AUTO SALES & DRIVE, INC.
Principal Place of Business Mailing Address e’
12299 W. COLONIAL DR, POST OFFICE BOX 785 1 1 0 3 3 0 57
WINTER GARDEN FL 34787 ) WINTER GARDEN Fi 34787
2. Principal Place of Businass 3. Mailing Address
nol . Hopean  plwy| |
v ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE {E MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Dee £  FL 53-3074955 Not Applicable
Zp Country Zi Gountry 5. Certificate of Status Desired O $8.75 Auditional
J i T ll Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CRA‘G’ HOMER . Street Address (P.O. Box Number is Not Acceptable)
12268 W COLONIAL DR
WINTER GARDEN FL 34787
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. | am familiar with, and accept
the opligations of registered agent.
SIGNATURE
Signature, typed or printed name ol ragistered agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru;IFund Ct}pnlrigbution o O fdsd.gRrJNll?;sB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE D - ] Delete TITLE (O Change  [] Addition | &
NAME CRAIG, HOMER NAME g
streeT Aooaess | 12299 W COLONIAL DR STREET ADDRESS 3
omv-s1-zp | WINTER GARDEN FL. o oTy-§1-2ip a
&l
TITLE O pelete TLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2IF .
TR R [ Detete TME - - - = meem o -~ - [ Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-S1-2IP )
TITLE 1 Delete TImE [ Change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP -
mie [ Detete TITLE ‘[ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP *
TITLE [ pelete TITLE - [ Ghange [ Addition
NAME ] NAME = .
STREET ADDRESS STREET ADDRESS - L
CITY-ST-ZIP CITY-ST-2IP »
12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 it
changed, or on an attachment with an address, with all r like empowered.
*
LA NG AT L o7
SIGNATURE: L U 2 AJIRED N . . e's
FIGNATURE ANDTYPED O PRINTED NAME O?EENG OFFICER OR DIRECTOR 4 Cate Daytima Phone #
D |

dd 9EL¥690



