FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # S80338 Secretary of State

1. Entity Name 02-10-2003 90146 006 ***150.00
DAVE'S PARTS & SERVICE, INC.

Principal Place of Business Mailing Address
1312 US HIGHWAY 19 NORTH 1312 US HIGHWAY 19 NORTH
HOLIDAY FL 34631 HOLIDAY FL 34631 3 3 0 0 33 45

T i A B e LT

suite. Apt. #, e‘c S““e Ap‘ #, stc. (] CHECK HERE IF MAKING CHANGES

s vy

Avs

ﬂ Ttatm\{ FL’ Cil# StTe.d_ﬂ\/ F[__ 4. FEI Number 59-3086039 :Ef,:f,igj;b,e

i 2'(11‘(061 ’ Cou&yg A Z‘D (ﬂq ‘ EE{UF{WA 5. Cenificate of Status Desired O ?g;g?qlﬁ::l:;ﬁonal

6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent _
Name
R .
INGER, DAVID Street Address (P.0. Bax Number is Not Acceptable)
88 QAK AVE
PALM HARBOR FL 34684

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (QJOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550,00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE _ [T Ghange  [] Addition
NAME DAVID W. GARRINGER NAME
sTreeT aooRess | 98 OAK AVENUE STREET ADDRESS
GITY-57-ZIP PALM HARBOR FL CITY-ST-ZIP
THLE T ] Delete TTLE [3 Change  [1 Addition
HAME GARRINGER DAVID W. NAME
STREET AGDRESS | 98 OAK AVENUE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE VPS . . O Gelete TITLE ) [ Change [ Aduition
NAME GARRINGER NANCY C. NAME ‘
sTreer ADDRESS | 98 OAK AVENUE STREET ADDRESS
CITY-57-2IP PALM HARBOR FL CITY-ST-2IP
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [T oeletz TITLE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF

12. | hereby certity that the informatjps migd with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syefSlemental refport is true and accuratparcHaR y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg d Expetie this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j 4 RED "%%3 22752 F 5

EQ NAME or}aﬂma OFFICER OR DIRECTGR 4 Daytime Phona #

SIGNATUREZL

—p

CR2E034 (10/02)




