. FILED

.-~ 2006 FOR PROFIT CORPORATION’ May 18, 2006 08:00 A

N ANNUAL REPORT

DOCUMENT #M86728

1. Enlity Name

DESOTO AUTOMOTIVE ENTERPRISES, INC.

Secretary of State

Frincipal Place of Business Marling Address
3039 SE HIGHWAY 70 P 0 BOX 190
ARCADIA, FL 34266  US ARCADIA, FL 34265  US
05122006 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH IS SPAC E 4. FEI Number ] Applied For
65-0065268 : [ Inot Applicable

$8.75 additional

N ifi f Desired
5. Centilicate of Status Desire (] Fee Required

6. Name and Addraess of Current Reglstered Agont

578 ChRON e DO NOT WRITE
CHARLOTTE HARBOR, FL 33980 IN THIS SPACE

8. The abeve named erity submits this statement for the purpose of changing its registered ofiica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture Lyped or pinted rame of registerad agent and bile N ApPICaBe INOTE Registerea Agent sigaature required when renstatrg) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Due by Septomber 6, 2006 Trust Fund Contributien. (0 Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TILE P
NAME SCHLUNDT, MARK
STREET ADDRESS | 1875 CITRON ST.
CIY-51-29 CHARLOTTE HARBOR, FL TN

” Honnanse4 74t
T N30 705-8009 1 Zm2 150, a0

SIREET ADDRESS | 1102 HARBOUR GREEN
CITY-51-21p PUNTA GORDA, FL

TLE \Y%
NAME KRATZER, MATTHEW -

4071 LEA MARIE DR
arvsar | PTGHARLOTTE, FL DO NOT WRITE

e 4 IN THIS SPACE

NAME SCHLUNDT, PATRICIA
STREET ADDAESS | 1875 CITRON ST,
CITY-S1-2IP CHARLOTTE HARBOR. FL

HILE

NAME

SIREET ADDRESS
Ciry-si-2ip

TILE
NAME
STREET ADDRESS
CITY-57-2IP N

ligt with this ling doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify thal the information
report «s rue and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an olficer or diractor
of Ine corporalion or the receyiar gr ea empoweread 10 ‘exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
i dress, with all other ltke empowered.

My Oobioon)  Sdaw  twytet-ysi

/s:c.yruae AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIREGTOR ta Daylime Prone #

12. | heratyy cerlify (hat the informati

SIGNATURE:

=



