FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Feb 22,1999 8:00 am

23]

28] _

ANNUAL REPORT Secrlay of Siae Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90026 024 ***150.00
DOGUMENT #
1. Corporation Narme M86728
DESOTO AUTOMOTIVE ENTERPRISES, INC.
N AEAARAR AW AT
A09 SE HIGHWAY 70 P O BOX 190
PO BOX 190 PO BOX 190
ARCADIA IFL 34266 ARGADIA FL 34265 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualifad
06/23/1988
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
m 26 650055268 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
p O AV SR =) MO 5 Conifcateof Staws Desied 1 " po o ponuied. |,
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4] Eg\ —2—9-1 _I—a_o-{ Personal Property Tax. es One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agedt
¥ 81| Name
:SCHLUNDT, MARK 2| Strest Address (P.O. Box Number is Not Accaptabis)
res ress (P.0. Box Number is Not Acceptable
< 1875 CITRON ST.
GHARLOTTE HARBOR FL 33980 8
84| City F L 85| Zip Code

SIGNATURE

+1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stat
office o registered agent, or both, in the State of Florida. Such change was authori
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its registered
zed by the corporation’s board of direciors. | hereby accept the appointment as registesad

0483925

|

(11/98y _

14, | hereby certify that the information suf
indicated on this annual report or syfiple

]

fnjqitachment with an address, with ail other like empowered,

GOLIRED

d with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
enta[ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
sel racaiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1-4-99

Mi-454-4 343

Signature, typed or printsd name of registered agant and ifie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 p

TME P O DELETE 11 TME (AcChange [T Additian ‘l :

NAME SCHLUNDT, MARK 12 NAME X ;1‘

sweer avoress| 1875 CITRON ST. 13 STREET ADDRESS 8' k.

crv-st.ze | CHARLOTTE HARBOR FL 14CITY-ST-2P gl v

TME v [] DELETE 21 TIME efange  []Addiion | © }l

NAME CHRISTOPHERSON, CHARLES 22 NAME ) .

sTrReETanoreESs | 4QG-SANTOS-BR aswerraoress| )W CASTILE ¢X ;-
=gryistzp =1~ PUNTA-GORDA: Fl—=—s e e e s 8 2 4 CTV-§T-ZP—== e e i o

TIME Vv [] DELETE 3.1 TILE [JChange  []] Addition

NAME KRATZER, MATTHEW 32 NAME

street anoress| 18140 BRACKEN CIR 33 STREET ADORESS

CITY-ST-ZIP PT CHARLOTTE FL 34, CITY-5T- 2P

TME ST I DELETE 4.1 TME [dChange [ Addilion

NAME SCHLUNDT, PATRICIA 4.2 NAME

sTReer aooress| 1875 CITRON ST. 43 STREET ADDRESS

crv-st-ze | CHARLOTTE HARBOR FL 4.4 CITY-ST-2P '

TME [T DELETE 51 TTLE [IChange  [] Addition

WAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME [ DELETE 8.1 TITLE Clchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-ZIP A 64 CITY-8T-2P

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




