~ FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # M86728

1. Entity Name

DESOTO AUTOMOTIVE ENTERPRISES, INC.

Principal Place of Business Mailing Address

3039 SE HIGHWAY 70 PO BOX 190

ARCADIA, FL 34266 US ARCADIA, FL 34265 US
01252008 No Chg-P CR2E034 (11/05)

Do NOT WRITE 'N TH |S SPACE 4. FEI Number Applied For
65-0055268 Not Applicable

5. Carlficale of Slatus Desired O ?i‘;;ﬁf:&mnal

6. Nams and Address of Current Registered Agent

1675 CITRON ST DO NOT WRITE
CHARLOTTE HARBOR, FL 33980 ‘ IN TH'S SPACE

8. The above namad enlily submils this stalemaent lor the purpose of changing its registered offica or registarad agent. or hoth, in the State of Florida. | am familiar with. and accept
1he chiigations of registerad agent.

SIGNATURE

Signatura. fyped ar pamted nane of regisic e agent ard o « applaacts iNOTE Reasteren Agent signature required whe reimstahng DATE

FILE NOWI!! FEE IS $150.00 8. Eieclion Campaign Financmg $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. CFFICERS AND DIRECTORS ]

IMLE =

NAME SCHLUNDT, MARK

STREET ADDRESS | 1875 CITRON ST.

Ciy-Sr1-2p CHARLOTTE HARBOR, FL

17
TME v T ATE AT Aty
hawe CHRISTOPHERSON, CHARLES 02/ 15/ bg-8iie
STREET AODRESS | 1102 HARBOUR GREEN

CITY-51-2P PUNTA GORDA, FL

Ntk vV
NAME KRATZER, MATTHEW e ) e - T T

071 LEA MARIE DR
vsizr | PT GHARLOTIE FL DO NOT WRITE

. o IN THIS SPACE

NAME SCHLUNDT, PATRICIA
SIREET ADDRESS | 1875 CITRON ST.
CIrY-S1-2IP CHARLOTTE HARBOR, FL

TTLE

MAME

STREET ADDRESS
CIY-S1- 4P

TITLE
NAME
STREET ADDRESS
CITY-51- 29 \

ith this [iing dees not quallfy for the exemptions containgd 1 Chapter 119, Florida Statutes | further certily that the information
1S lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
owergd o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 2 \( (9’1{ Q035 e 484

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

12. | hereby cerlfy that tha information supgal
indicaled on this reporl or supplemegtal
of tha corpaoralion or the receiver
changed. or on an attachment

SIGNATURE:




