2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 268664

1. Entity Name
DIMMITT CAR LEASING INC

Prznmpnl Placa of Business Mailing Address
C/D JOSHUA MAGIDSON, ESQ. /0 IOSHUA MAGIDSON, ESQ.
P.0, BOX 1669 P.0. BOX 1669

CLEARWATER. FL 33757-1669 US

CLEARWATER, FL. 34617-1669 US

DO NOT WRITE IN THIS SPACE

FES

FILED
Mar 28, 2005 08:00 AM
Secretary of State

AR RN

03072005 Mo Chg-P CR2EQ34 (10/03)
4. FEl Number Applied Far
59-1038909 Not Apphicable
. $8.75 Adaitiona!
5. Certiticate of Status Destred [ Fee Requlred

§. Name and Address of {:unent;ggm Agent

DIMMITT, LARRY, JR.
25191 U.B HWY 19 NORTH
CLEARWATER, FL. 34823

DO NOT WRITE
IN THIS SPACE

& Tha above named entity submits this statement for the pumpose of changing its registered oHice or registared agent, or both, in the State of #Icrida. { arn familiar with, and accept

the obligations of reglsterad agent,

SIGNATURE _
Sntte, ypad r prntid nute of rég.terod apearik and Ltk & applicania.

{NOTE: Fegstorod AQent $ignaiurs secundd whan rerstabng)

DATE

FILE NOWIIL FEE 18 $150.00

After May 1, 2005 Fae will be $530.00 Trust Fund Contribution.

9, Electicn Campaign Financing

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DR | e

TME VD

NAME DIMMITT, LAWRENCE, [li

STREET ADDRESS | 1015 BAY ESPLANDE

chy-sT-2P CLEARWATER, FL

TIE Vo

NAME DIMMITT, RICHARD

STREET ATORESS | 865 BAY ESPLANADE

CiTY-5T- 2P CLEARWATER, FL. .

TmE RO

NAME DIMMITT, LARRY, JR.

STREET ADDRESS | 180 WILLADEL DR

emerzr | OLEARWATER, £1. PO NOT WRITE
e VTD

NAME MAGIDSON, EILEEN DIMMITT ‘ iN THIS SPACE
STAEET ACDRESS § 981 BAY ESPLANDE

Gy -5T-21 CLEARWATER, FL ]

— -

NAME

STREET ADDAESS

GlEy-87-2P

TRE

NAME

STREET ADDRESS

GITY- 5T-2P )

12, | hereby cedify that tha information mra?ized with this fling does not qualify for the exemption etaled In Section 119.07{3)(), Flanda Statutes. | further certify that the infarmation

indicated on this regert or supplemen

changed, or or an attachment with an addrecs. with all other like empowered,

SIGNATURE: {_ = N %’W/m_/&g\ /)7

report is true and accurate and that my signature shall have the same legal
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Stahdes;

ect as ff made under oath; that | am an officer or directer
that my name appears in Biock 10 or Blodk 47§

9~Q /@_ﬁ‘ yar-181- 31427

mmnmoﬁgﬂm NAME OF SIGNING OFFICER OF DIRECTOR

Daytme Fhone #

!



