2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESOTO AUTOMOTIVE ENTERPRISES, INC.

M86728

Principal Place of Business

Mailing Address

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90129 044 ***150.00

?

Tax filing requirement and elects to do se.
{See criteria on back} !

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

3039 SE HIGHWAY 70 P O BOX 190
PO BOX 130 PQ BOX 190
ARCADIA FL 34266 ARCADIA FL 34265
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0055268 Not Applicable
Zi t Zi C iti
® Country © ountry 5. Cerificate of Status Desied ~ [] 987D Acitional
Fee Required
6. Name and Address of Current Registered Agent _ e __—- _1..Name and Address of New Registered Agent. - —_-
- T Name
SCHLUNDT' MARK Street Address (P.0. Box Number is Not Acceptable)
1875 CITRON ST.
CHARLOTTE HARBOR FL 33980
City FL Zip Code
B. 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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWUI! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Bo

Added to Fees

1. 5 OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
WWE .« SCHLUNDT, MARK WM
STREET ABIRESS [1875 CITRON ST. STREET ADDRESS
crv-sT-2P  |CHARLOTTE MARBOR FL CITY-ST-7P
TITLE Vi [ oelete TILE [ change ] Addition
NAME CHRISTOPHERSON, CHARLES N TAME
STREETADDRESS |4402 HARBOUR GREEN fl STRECT ADDRESS
CITY-S1-2IP PUNTA GORDA FL H Cimy-sT-2p
—HiE— ——-ly - e et e~} e B f— ———————— = 3-enange -] Adultion =
W KRATZER, MATTHEW e
STREET ADDRESS 4071 LEA MAR'E DH STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE EL N cTy-sT-2IP
TITLE ST ] Delete i TITLE [ change [ Addition
NAME SCHLUNDT, PATRICIA B NAME
STREET ADDRESS [1876 CITRON ST. R STREET ADDRESS
CiTY-5T-21P CHARLOTTE HARBOR FL H CiTy-S5T-2P
TITLE [ Delete H T [ Change [ Addition
NAME i riaME
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P { cirv.st-zp
MLE (] Delete TN [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | nereby certify that the injé]
indicated on this report of g
of the corporation or thyg
changed,

SIGNATURE:

ar on an atta an adgress, with all other like empowered.

hn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
br trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YIATHERR. ‘%@meb [ /HIO'L/ Ro3.49Y. YEL's
SIGNATURE fiND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG34 (9/01)




