FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F47660 Secretary of State
1. Enlity Name 01-27-2003 920244 034 ***150.00
D & M USED CARS, INC.
Principal Place of Business - Matling Address .
P.0. BOX 3811 P.O. BOX 3811 +
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl.‘#, etc. [ CHECK HERE IF MAKING CHANGES
City & State -~~~ — —— - (City & State™ - - = me—e= oo - - |+ ds FEI-Number- s v - B Applied For -
59—2608071 Net Applicable
4ip Country Zip Couniry 5. Certificate of Slatus Desired [] 98.79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MELBA O Street Address (P.O. Box Number is Not Acceptable)
4529 N LAKEWOOD DRIVE
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. . Elect Fi
Attr May 1,203 Feo willbe 555000 B Sty Canm o™ ) $5,00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete mE O Change 7 Aduition
NAME DAVIS, MELBA O NAME
staeer aneress | PO BOX 3811 STREET ADDRESS
orv-st-ze | PANAMA CITY FL 32401 CITY-S§1- 2P
e VP 7 oelete TiLE [ change [ Addition
NAME DAVIS, DANIEL W II NAME
StReer ADDRESS-{.P.0..BOX 3472-HWY-22.... — - o = cmmuf STREETADDRESS..|-—— N b R
CITY-§1-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE 8T O Delete TITLE [] Change  [] Acdition
NAME STOKES, LAURA D NAME
STAEET AD0RESS | PO BOX 3845 STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL 32401 CITY-sT1-2IP
TLE [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE CJ Delete TE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-21P
TTE O Desete “F e {3 change ] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP ; CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
eiver Of frusiee empow SNoeexecute this report as required by Chapter 607, Florida Statuteg: and that my name appears in Block 10 or Block 11 if

ﬁ ife empbwered.
OlwpEn [[Blp3  1p-g15]

\_/ SIGNATWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR HRECTOR D Daytims Phone #

12. ! hereby cerlify that the inf,
indicated on this report o
of the corparation or the
changed, or on ap attac

SIGNATURE:

%

Y

=]
[

CR2E034 (10/02)



