FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F47660 ecretary of State
1. Eniity Name 04-14-2006 90146 043 ***150.00
D & M USED CARS, INC.
Principal Place of Business Mailing Address
P.O. BCX 3811 P.0. BOX 3811
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 S
. i 1 ‘r
2. Principal Place of Business 3. Mailing Address j T 1
Suita, Apl. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2608071 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O oo
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Registered Agent

Nal
DAVIS, MELBA O - m:i aw;ai) -S]Z)A[?S _
4529 N LAKEWOOD DRIVE rest Adgirpss (PO v a
PARKER, FL 32404 o™ PariSweer

“Yolor FL | 250

tatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

lﬂumbgoiws 3 'B;. T! 06

I agent and title if {NOHE: Fegistarad Agont signature required whan renstating}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P Muwe TME O change [ Addition
NAME DAVIS, MELBA O MAME
STREET ADDRESS | PO BOX 3811 STREET ADDRESS
CITy-S5-0F PANAMA CITY, FL 32401 CITY-ST-2P e
THLE VPST 2 pelete Tme P' VP|S‘T Moname O Asition
NAME STOKES, LAURA D MAME .
STREET ADDRESS | PO BOX 3845 smeetoess | SroWas LOAY
om-ST-7P | PANAMA CITY, FL 32401 CITY-S1-2p Po. (bof 394
e [ Detee Panama O3y #L 32401 Qowe O sten
NAME
STREET ADORESS
Ty -ST-2IP CiTY- -
TOLE 3 pelete mit [J Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIV-ST- 2P CITY-ST-21P
TITLE O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciY-ST-IIP
e O oesete mEe O ctenge [ Adettion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciiy-ST-TP

+2. | hereby certily that the information supplied with this filirg does nol qualily 1or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgfi jr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation oy eceiver of trustee erm) red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_changed, or “prgent with an addreSs, wi | gher bl powered.

(auadSie >, L[:B IOQ’ N3 B

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyteng Phone #

——




