2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

| Name
?g?Hng?IT%NMSA?K Street Address (P.O. Box Mumber is Not Acceptable)
CHARLOTTE HARBOR FL 33580
' City hr;;ﬂ Zip Code

B. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RN 117 E,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicasle {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax ﬂilrjg rgquwrement and elects to do so. Afier MAY 1, 2001 Pee will be $550.00 Trust Fund Contrinution. 0O Add.ed to Feye’)s
(See criteria on back) il Make Check Payable to Departiment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Detete ThLE O Change [ Addiiion
NAME SCHIUNDT, MARK NAME
stReeTaoofess | 1875 CITRON ST. STREET ADDRESS
CITY-ST-2iP CHARLOTTE HARBOR FL CITY-ST-21P
TITLE v I Delete TITLE (R Chenge [ Addition
HAME CHRISTOPHERSON, CHARLES HAME )
STREET ADORESS | 4 -CASFHE6F— sTReeT ADORESS | VO - HAAbow (QJU‘ZEJ\-}
CITY-ST-ZiP PUNTA GORDA FL CITY-8T-2IP
e v OJ Delete T Rcrenge [ Addition
NabE KRATZER, MATTHEW HAME
STREET ADDRESS | A8 14O-BRACKEN-GIR STREET ADDRESS ‘[0’71 LﬁA MAANE. M .
CITY-ST-21P PT CHARLOTTE FL CITY-$1-21P
TITLE ST 1 Delere TILE O change [ Addition
MAME SCHLUNDT, PATRICIA NAME
streeT appress | 1875 CITRON ST. STREET ADDRESS
CITY-ST-21P CHARLOTTE HARBOR FL . CITY-$F-2IF
TILE [ Delste TITEE [ Change [ Addition
HAME NAME
" STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-719
TTLE [l Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-21P

13. | hereby certify that the informatio
indicated on this report or supplyg
of the corporation or the recejvg
changed, or on an attachrmgpifai

SICGNATURE:

address, with all other like empowered.

4

polied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Ficrida Statutes. | further certify that the information
¥al report is true and accurate and that my signature shall have the same legatl sffect as if made under cath; that | am an officer or director
stee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block t1 or Block 12 if

MHare Sepoopt Page 2o o) B3-494- 434S

l SIGWATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

J

L ]
DOCUMENT # M86728 Mar 02, 2001 8:00 am
v Secretary of State
DESOTO AUTOMOTIVE ENTERPRISES, INC. 2001 B0 040 %21 50,00
Principal Place of Buginess Mailing Address
3039 SE HIGHWAY 70 P O BOX 190
OB -RO-BON-+90 Ud L0 1
ARCADIA FL 34266 ARCADIA FI. 34285
us us
i i l
2, Principal Place of Business 3. Mailing Address ! l l I |
1 H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number 65'0055268 Applied For
Not Applicable
“p Couniry “ip Country 5. Certificate of Status Desired | ?g.ggqﬁ?edéﬁonal

CR2E034 (10/00)



