2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80338 Mar 01, 2001 8:00 am

1. Entity Name
DAVE'S PARTS & SERVICE, INC. Secretary of State
03-01-2001 91342 007 ***150.00

Principal Place of Business Mailing Address
1312 US HIGHWAY 19 NORTH 13t2 US HIGHWAY 18 NORTH

HOLIDAY FL 346%1 HOLIDAY FL 34691 £o02839 q

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-3086039 Applied For
Not Applicable
Zij Count Zi
® ouny. e == Qounlry §.-Certificate of. Slatus. Dess:ed_“.lg,._*$8 735 Additional
Fée'Réquired "=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRINGER, DAVID Strest Address (P.0). Box Number is Not Acceptable)
98 OAK AVE , tree ress (P.Q. Box Number is Not Acceptable
PALM HARBOR FL 34684
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/r1 /o1

8. The above named

SIGNATU ( SMad or and agent and titkyﬁphtsﬁ—\a. (NCTE: Registered Agant signature required when reinstating} DATE

9. This pgrp;?z;tign is eligible lo satisty its Intangible 5/ FILE NOW!I! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
TJax fil!r!g r)equlremeﬂt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. '] Added to Feas
{See criteria on back} (] Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P 1 oelete TITLE [Jchange [ Addition

NAME DAVID W. GARRINGER HAME

staeeT anchess | 98 QAK AVENUE STREET ADDRESS

CITY-ST-21P PALM HARBOR FL CITY-ST-21P

TLE T O Delete TILE [ change L Addition

NAME GARRINGER DAVID W. HAME

sTREET ADDRESS | 98 QAK AVENUE STREET ADDRESS

CiTY-ST-21P PALM HARBOR.FL _ ) CITY-ST-ZiP ) o

TILE VPS B Delete TITLE [ Change [ Additicn

NAME GARRINGER NANCY C. HAME

sTReet aporess | 98 QAK AVENUE STREET ADDRESS

CHY-ST-2IP PALM HARBOR FL CITY-5T-ZP

TIRLE ] Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS h STREET AGDRESS

CITY-ST- 29 CITy-ST-2IP

THLE [ Delete TITLE Clchange [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ pelete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-S7-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recs ered 19 xecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

: d.

%/4 220-FV2AHY

G OFFICER CR DIRECTOR /7 [ Dbas Daytima Phone #

WEED'DR ERFITED NAME OF SIG)

s
SIGNATURE AND

055714

CR2E034 (10/00)



