FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSENE‘LIZAENT #429526 03-31-2005 90053 038 ***150.00
DESOTO AUTOMOTIVE, INC.
Principal Place of Business Mailing Address ZUUIUU A
162 NORTH BREVARD AVENUE 162 N BREVARD AVE
ARCADIA, FL 34266 US ARCADIA, FL 34266 US
T g AN EEEARREEEAOmo
Suite, Apt. #, elc. Suite, ApL #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1478080 Not Applicable
Zip Country Zip Countey 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name apd Addrass of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name
QUAVE, CHARLES R
162 N BREVARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL ] Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
1he obfigations of registered agent.

SIGNATURE
Sgnature, lyped or pariea name of regestered agent and ke i apphcable, {NOTE: Reg: Agent sig regueed when Q DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing 0 $5_00 May Be
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S5TP : O Detete TINE [J Change [ Addition
NAME QUAVE, CHARLES NAME
STREET ADDRESS | PO BOX 391 STREET ADDRESS
Cily-SI-2ip ARCADIA, FL 342650391 Cay-ST-2p
TILE 3 pelete (1% [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-$T-21P
TITLE [ pelete TILE [ Crange  [J Addition
wame |0 T T T T Nhwe T T T T T T T - R
STAEET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-2P
TiLE 1 petete TITLE O ctange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-7IP cHY-ST-2IP
TITLE . [ Delete TIiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIrY-St-21P -
e O Detete fILE [ crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-2P CTY-ST-2IP

12. | heteby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath: that | am an oflicer or director
of the corporation or the receiver or try mpowered lo execute this report as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111l
changed. or on an aitachment wil ress, with all other like empowered.

% Charles R. Quave (863) 494-3920
SIGNATURE AND TYPED O/ D NAME OF SIGNING OFFICER OR DIRECTOR Date Daysumie Prona #

SIGNATURE:

[ —




