2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  S80338 R ey of Gtate™

DAVE'S:PARTS &.SERVICE, INC. - 02-20-2002 90084 006 ***150.00
Principal Place of Business Mailing Address

1312 US HIGHWAY 19 NORTH 1312 US HIGHWAY 19 NORTH

HOLIDAY FL 34691 HOLIDAY FL 34691

INTARAMEN A n

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
- City & State. .- City & State 4. FEI Number 50-3086039 Applied For
| Not Applicable
Zi Countr Zi Countl . i
IP i P i 5. Certificate of Status Desired O $8'75 Addmonal
- P . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRINGER, DAVID
R ! D Street Address (P Q. Box Number is Not Acceptabla)
98 OAK AVE
PALM HARBOR FL 34634
City FL Zip Cade
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 Flerida.
SIGNATURE
Signature, typed or printad name of registerad agent and title il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
= Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
A8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE? P O Delete TmE O change [ Addition
wmve  [DAVID W. GARRINGER HAME
swreer patess (98 OAK AVENUE STREET ADDRESS
crv-st-ze |PALM HARBOR FL CIFY-$T-ZP
TTLE T ) 1 Delete TITLE [ Charge [ Addition
HAME GARRINGER DAVID W. NAME
streeT anoRess (98 OAK AVENUE STREET ADDRESS
orv-st-zr  |PALM HARBOR FL , CITY-5T-2P
Tine ~ - -[P§ T e -e o e &1 Delele A e R B & e ® smwwmse o - ] Change . [ Acdition
NAME GARRINGER NANCY C. NAME
sTreeT anoess (98 QAK AVENUE STREET ADDRESS
crv-st-ze |PALM HARBOR FL CITY-5T-7P
TITLE ) O Detete - TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ T Delete TITLE ’ ) change [} Addition
NAME ) - | NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE T Delete TITLE O change [ Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-8T-2IP
13. | hereby certify that the information sugplied 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 supplegreftatyeport s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegf’or trustde empqwered 1q execut® Mg required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen#with an agdregé, Wi
SIGNATURE: _/ Sl 2. ED 2703/ 217.942.173)
'l SiGraram ‘W’ SJENING ICER OR DIRECTOR Date Deytime Phone #

W

CR2E034 (9/01)



