2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

Ay WA

DOCUMENT # 429526

1. Entity Name
DESOTO AUTOMOTIVE, INC.

Principal Place of Business

162 NORTH BREVARD AVENUE
ARCADIA, FL 34266 LS

Mailing Agdress

162 N BREVARD AVE
ARCADIA, FL 34266  US
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SIGNATURE

8. The above named entity submus this siatement for the purpose of changing its regisiared ¢ffice or registered agent, or both n the State of Flonga 1 am familiar with, and accept
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9. Eiection Campaign Financing

$5.00 may Be

After May 1, 2008 Feo will be $550.00

Trust Fund Cantribution

Added to Fees
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