o

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # F47660

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

Mailing Address

P.0. BOX 984
PANAMA CITY, FL. 32402

Principal Place of Business

2523 BUS 98

PANAMA CITY, FL. 32401 Us

us

e DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2008 08:00 AT
Secretary of State

R

01092008

No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2608071 Mot Applicable
; . $8.75 Additional
5, Cenificate of Status Desired O Foo Roquired

6. Name and Address of Curment Registered Agent

STOKES, LAURA D
4616 PARK ST
PARKER, FL 32404

DO NOT WRITE
IN THIS SPACE

the ohligalions of regisiered aganl.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrahre, typed or ponted e of regsiohed a0eni and e if Applicable.

{NOTE: Regismmd Agent signature raquired when renstabng)

DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Furd Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TME PVPS

NAME STOKES, LAURA D

STREET ADDRESS | PO BOX 1014

CINY-51-2P PANAMA CITY, FLL 32402

e T

NAME STOKES, LAURA D

STREET ADDRESS | PO BOX 1014

CITY-S1-2IP PANAMA CITY, FL 32402

TINLE

NAME

STREET ADDRESS
CITy-S1-2IF

THLE

NAME

SIREET ADDRESS
CITY-51-2IP

FITLE

NAME

SIREET ADDRESS
Ciy-St1-2IP

TmEe

NAME

SIREET ADDRESS
CIY-ST1-2I8

I
111008 E‘Dll_i J21 156,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the i b
indicated on this repol orsuppl evitETeng
of the corporatiompr Lhéyreceig
changed, or on an'siipchyb

y allly for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
{ thgt my signature shall have the same legal effact as if mads under aath; that | am an of
gt as required by Chapter 607, Florida Statutes; and that rr name appears in BlockAQ or Block 11

or director

Ko

SIGNATURE:

N —8fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone




