2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 429526 “ Secretary of State
1. Entiy Name 03-15-2004 90014 032 ***150.00
DESOTO AUTOMOTIVE, INC. '
Principal Place of Business Mailing Address
162 NORTH BREVARD AVENUE 162 N BREVARD AVE *
ARCADIA FL 34266 ARCADIA FL 34266 5 4 0 1 a 4‘)3
us us .
Suite, Apt. #, etc. . Suite, Apt. #. etc. - MOORE CR2ED34 {1 1/03)
Cily & Stale City & State 4. FEI Number Applied For
59-1478080 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | Ei'ggq 335&“"”3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T B S s e Yo = .Name

i i e e e - e _ - .
- ¢ —— = m w2 o e Ea

?éAxEéngiFé‘LDEi\?ENUE Street Adgress (P.0. Box Number is Not Acceptable)
ARCADIA FL 34266

City FL Zip Cade

8. 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. | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE
Signalure, typed of printed name of regisiered agent and titte If apphcable. {NOTE: Registered Ageni signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

& 3ot L TR ST .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STP O peieie TLE [ Change  [] Addition
NAME QUAVE, CHARLES NAME
STREET ADDRESS | PO BOX 391 STREET ADDRESS
EITY-ST-2IP ARCADIA FL 34265-0391 CITY-5T-2P
TME O pelete TME [P Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ oetete TITLE [ Change ] Addition
L e L O T R N O S e s e i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 petete TME [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 3 Belete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T7-2ip
TITLE O pelere TITLE [C] Change  [C] Additian
NAME NAME
STREET ABDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like emy ered.

SIGNATURE:

eI/ 363 494-3223

Date Caynme Phone #

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R e Ry e — N



