{
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88465

1. Entity Name

DENNY'S AUTO SALES, INC.

Principal Place of Business

2870 CLEVELAND AVE.
FT. MYERS FL 3390t

|
Mailing Address

t
2670 CLEVELAND AVE.
FT. MYERS FL 33901-6001

2. Principal Place of Business

TN, Seomnoke s SN

3. Malling Address

SN SO soa\es S

Suite, Apl. 4, etc.

Suit?, Apt. #, elc.

FILED

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90086 011 ***150.00

v ore VU oa v

AN

il

|

I

DO NOT WRITE IN THIS SPACE

1
City & State City '& State 4. FEl Mumber 55 U 1 Applied For
! 14597 Not Applicable
Zi nt ip! Count i
P Country Zi ountry 5. Certificate of Status Desired O $8'75 A.dd't'onal
s Fee Required
"+ 6. Name'gnd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i Narme
HAMPTON DENNIS DUANE ! Street Addrese (P.O. Box Number is Not Acceptable)
2870 CLEVELAND AVE. {
FT. MYERS FL !
: Cit Zip Code
ANYIA . *' FL [
8. The abovg named e itg thi ement for the purpzise of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JTU\,\A,\&QM’T)\'V\ %l}}blog
SignaTmertyed or printed name of registerad agent and tlle if app\fabla. ¥ (NOTE: Ragistared Agent signature requicad when reinstating) DATE
] S e . "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects {0 do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added ‘o Fees

1", QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE VP \ 3 osete TITLE R-Change [ Addition
NAME HAMPTON, TONYA NAME .

STREET ADDRESS | G608 WILLOW LAKE GIRCLE STREETADDRESS | RO (NSO /AN

cny-s1-2p FT MYERS FL ‘ CITY-S1-21P N . (NS, A 3367

mE ™ l O oeite THE Q1 change [ Adcition
NAME HAMPTON, DENNIS DUANE NAME A

STREET ADDRESS | 2870 CLEVELAND AVE. l street anoress | Lol et

CITY -ST-21P FT. MYERS FL [ CITY-ST-7IP N G;r Miiels ﬁ ‘7,'2,6| Ay

TNLE 1 O Delete TMLE O Change  [] Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p . CITY-§T-21P

TITLE l {7 Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ACDRESS

oY -3T-2IF ! CITY-51-21P

TTLE { [ Delete TITLE [J Change [ Addition
NAME ! NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP ] CIFY-$T-21P

TITLE | O Delete TLE [ change [ Addition
NAME t NAME

STREET ADDRESS STREET ADDRESS

OITY-57-21P N\ g crmy-st-2e

13. | nereby certify that 1
indicated on this repgrt ahgupplemen
of the corperation or jhe recej

rport is tr

with thy fg.ug
d

3

allgther iike empowered.

Jf

cfoes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

A d S OSSD

F SIGNING OFFICER OR DIREXTOR

¥ Daie

Daylima Phone &

CR2E034 (9/99)



