2001 UNIFORM BUSINESS REPORT (UBR)

FILED

V61045 . ;
DOCUMENT # Mar 02, 2001 8:00 am
1.aErtty Natne S t f St t |
1
DOYLE'S AUTOMOTIVE, INC. ccretary o atc
03-02-2001 90051 007 ***150.00
Principal Place of Business Mailing Address
14B HARGROVE GRADE 14-B HARGROVE GRADE
PALM COAST FL 32137 PALM COAST FL 32137
us us
Suite, Apt, #, eic. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE!Number - BG-31404 11 Agplied For
Not Applicabie
Zi Countr Zi Caunt i
® L s ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE, RICHARD Strest Address (P.0. Box Number is Mot A bl
treet 0. L i scep
14-B HARGROVE GRADE ree ress {| ox Number is Not Acceptable)
PALM COAST FL
City i Zip Code
L
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,
SIGNATURE
Sgnature, typed or printec name of registerec agent and Hie if aop cab e (NOTZ: Registerec Agent signature regqured vhen reirsiating) DATL
is ion is eligi iafy i i = 1
9. This corporation is sligible to satisfy lts Intangible FILE NOW! FEE is $150.00 10. Eicction Campaign Financing $5.00 vz 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fesés
{See criteria on pack) g Maxe Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %
TITLE PD 1 Delete TiLE [ change [ Additan g
NANE DOYLE, RICHARD NEKE =
sterry aooress | 14-B HARGROVE GRADE STREET ADDRESS 3
CIY-ST- 2P PALM COAST FL ITY-ST-2IP I
ol
TILE (1 Delete g O Coange (] Aadition. | X
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST1- 4P
TITLE 1 peleie THTLE ] Change [ Addition:
MARE MNARE
STREET £DORESS STREET ADDRESS
CITy-5T-2P CITY-ST-21F
MITLE 3 pelete TITLE [ Change  [C] Agditon
HAME NAME
STREET ADGRESS STREET ADDRESS
ClTy-87-21P CITY-ST-21F
MITLE 7 Delete e O Chenge [ Adeiion
MARE HAME
STREET ADDRESS STREET ADDRESS
CITY-55-219 CITY-51-ZIP
TITLE O Deete TITLE [ Change [ Addicn
MiE MAME
STREET AODRESS STREET ACDRESS
CITY-ST-719 CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on tnis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar a'recior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered. i
, WA .S -2 b LGy I
SIGNATURE: i%//mé gl TRLES z-26-00 90y 4us 9649
SIGNATURE AND TYPED OR PRINTED NAME O IGNING OFFICER OR CIRECTOR Dele ol Prene




