FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F47660 01-31-2005 90062 013 ***150.00

1. Entity Name
D & M USED CARS, INC.

Principal Place of Business Mailling Address 4 0 0 U 92 3 8

P.0.BOX 381 P.0. BOX 3811

PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401  US Ceba. e o
Suite, Apt. #, elcj. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2608071 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
[, I B - - . - . _ — e e _ . FeeRoaquired .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DAVIS, MELBA O
4529 N LAKEWOOD DRIVE Streel Address (P.O. Box Number is Not Acceplable)
PARKER, FL 32404

City FL | Zip Code

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvpag or printad name of registared agent and e i applicabla. (NOTE: Reg sterao Agans signature required when rainstating) DATE
Lo ] . . i
- . -FILE NOW!II. FEE IS $150.00 . . 9. Election Cameangn‘Fmancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. + Addedto Fees
10. OFFICERS AND DIRECTORS 1.1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe P O vetete NE [ Change [ Addition
HAME DAVIS, MELBA O NAME
STREET ADDRESS | PO BOX 3811 STAEET ADDAESS
CITY-ST-2i2 PANAMA CITY, FL. 32401 CITY-ST-2P
TiLE VPST {1 oelete TITLE O cChange [ Addition
NAME STOKES, LAURA D NAME
STREET ADDRESS | PO BOX 3845 STREET ADDRESS
ChY-Si-72P PANAMA CITY, FL 32401 CITY-ST-2IP
TIRLE P . O oelete. —— §.nne I _ Ochange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2I9 CITY-ST-2IP
e O elete TILE [ Charge [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
cily-51-21p CiTy-51-2P
TILE I Delete TILE [ Change ] Addition
HAME © e : CL HAME . V
STREET ADDRESS - . STREETADORESS | - oL
ciy-st-zp | . . | oStz L
me - : O petete™ - J-TiE o ol [Othange [ Addition
NAME - - . . . cow oo )| NMME - -—
STREET ADDRESS : . ; || STReET ADDRESS i
CIfY-S1-2P GiTy-57-2P

12, | hereby certily that the iniormaﬁon supplied with this riling does nol qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes.  further certy that the information
indicated on this reparfor gupplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation of 1he re¢eiver or rusiee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 6n an atidchmim with an addr, hiher likp smpowersd. L WD S’rdfs 8&)
ol P e (59,

SIGNATURE
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Das T & Dﬁw Phona ¥




