FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04062 01-28-2005 90025 034 ***150.00
1. Entity Name
DUNKEL MOTOR SALES, INC.
Principal Place of Business Mailing Address q Uyyvosuo
5307 HWY. 41 N, 5301 HWY. 41 N.
5301 US HIGHWAY 41 NORTH 5307 US HIGHWAY 41 NORTH
APOLLO BEACH, FL 33572 US APOLLO BEACH, FL 33572 US
F e e AR UINAENT AT
Suite, Apt. #, etc. Suite, Apt, 4, stc. 01242005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’ 65-0131408 Not Applicable
Zp Country Zip Country 5, Certilicate of Status Desired 0 Eg';asq Gf:‘i,m’"a]
6. Name .and Addresa of {5urrent Heglstere:Ag;;T - = 7. Name and A;Idresn of New Regimered. Agent
Name
DUNKEL, RAY
5301 US HWY 41 NORTH Street Addrass (P.O. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572
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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prinlea nama of regetered agent and title if applicable, (NOTE: Registerad Agent signatuwa required when reinsiating) DATE
FILE Now"IlAF.EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE DO chnge [ Addition
NAME DUNKEL, RAY NAME
STREET ADDRESS | 3625 GAVIOTA DR STRELT ADORESS
CITY-ST. ZIP SUN CITY CENTER, FL 33573 CITY-ST-21P
TITLE T [ oelse TITLE [OJchange [ Addition
NAME DUNKEL, DENISE NAME
STREET ADDRESS | 3625 GAVIOTA DR STREET ADDRESS
CiTy-ST-2P SUN CITY CENTER, FL 33573 CITY-ST- 21
TIMLE VP [ Detete TLE [JChange [ Addition
aME — = ' DUNKEL; DOUGLAS L - - - o= B NAME — = : ) . - -
STREET ADORESS | 511 HICKORY LAKE DR ’ STREEF ADORESS
CITY-$1-7IP BRANDON, FL 33511 CITY-ST-21P
TIMLE O pelele TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-§1-21P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-sT-21 ’ CITY-5T-2ZP
TILE O pelste TITLE . [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director:
of the corparation or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachmeni with a 35, with like smpowsre

/ ,:D;uq LA@K-—{ / 'ozué ~OST  F/2 -8 SV

PRINTED nuydﬁ SIGNING OFFICER OR DIRECTOR a’ Daytime Phone §

Z

v

SIGNATURE:




