T S

FILED
OR PROF CORPORATION
ui.".‘é%.fm“sugmgs REPOET.'(-{IBR Jan 08, 2003 8:00 am

DOCUMENT#  P0O0000073652 Secretary of State
1. Entity Name . 01-08-2003 90057 001 ***150.00
DESOTO AUTO MALL, INC.
Principal Place of Business Mailing Address
3220 9TH ST. WEST 3220 9TH ST. WEST
BRADENTON FL 34205 BRADENTON FL 34205
I N IO A
Suite, Apt. #, etc. Suite, Apt. #, elc. I GHECK HERE IF MAKING CHANGES
City & State ‘ . City & State 4, FEI Number Applied For
! 65’1029553 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
e - e . - . — - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAUGHT, JOHN Street Address (P.O. Box Number i Nr.':»t Accaptable)
reg ress (P.O. Box ris aptal
2403 88TH ST. CT.,, NW.
BRADENTON FL 34209
. City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE

Signalure, typed or printad name of ragistered agent and litle if applicable (MOTE: Registered Agent signature required whan reinstating) DATE
1
AﬂFILE N?‘goéa I;EE i§|$b185§505?}00 9, Election Campaign Financing $5.00 may Be
er May 1, ee W ) ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [J change [ Adgition
NAME MGNAUGHT, JOHN NAME
sraeet aooness | 2403 88TH ST. COURT NW STREET ADDRESS
orv-s-2p | BRADENTON FL 34209 CITY-57-2IP
TILE [ pelete THLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N _ . . CrY-sT-IP f o
e [ Delese TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE ] 3 Celste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that‘l‘ghe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmednt wifly angaddregs, with all ofl i mpowered.

SIGNATURE: SPAP O RREQUIRED //7/173

SI?NATURE AtIDTVPED OR PRINTED MAME WF SIGNING OFFICER OR DIRECTOH Data Daytima Phone ¥

CR2E034 (10/02)

’e




