. FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000008263 : 07-09-2004 90061 001 ***750.00

1. Entity Name

DCOUBLE R AUTO SALES, INC.

Principal Place of Business Mailing Address 86 4 29 G 3 2

120 N. LASALLE ST. 120 N. LASALLE ST.
CHICAGO, IL 60602 CHICAGO, IL 60602

Suite, Apt. #, atc. Suite, Apt. #, etc.
SU\H'& 3300 P Su-‘- +€ ?300 07012004 Chg-P CR2ZE034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3620701 Not Applicatsle
P ' , Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
- “6."Name and Address of Current Registéred Agéit ™ T 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Streel Addrass (P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
._‘:. Gy 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 ebligations of registered agent.

SIGNATURE
Signaturg, Iyped of printed nama of registered agent and Lite it applicabla (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e P O Detete me P O Chege  [XAddition
NAME COPHER, RONALD E NAME pAMRO N, LEONMARD A.
STREET ADDRESS | 861 SEDDON COVE WAY STREETADDRESS | Y450 WEST HigHWAY 486
Iy -S7-2P TAMPA, FL. 336802 . CITY-ST-2IP CRYSTAL RIVER, FL 244129
TILE Vv IZ,Dmem TITLE vV, T 5 Ste rh en O change  [Addition
HAME AGNER, JAMES NAME —Aroul. S EGMEN D,
STREET ADDRESS | 1811 NOVA DR./ STREET ADDRESS | #9500 WEXT /{/6yw,4y L3714
civ-st-2p ¢ VALRICO, FL CiTY-S7-2IP CRYSTAL RIVER, FL 34429
TITLE V' . & oetete-— - . N .rme D [ Change  -(ddition
NAME HUDSON, ERVIN . NAME Hol3TEA, JosEPH M.
STREET ADDRESS | 401 VALRICC-SEFFNER RD STREETADDRESS | j20 N, LASALLE ST, SUITE 3300
CY-ST-2P VALRICO, FL CITY-ST-2P CHICAGD, 1L 60602
TITLE ST & Delete TILE D [Jchange  [&Addition
NAME WAGNER, JAMES NAME SPEARS, MARK T,
STREET ADDRESS | 1811 NOVA DR SIEETADDRESS | 20 M. LASALLE ST., SUITE 7300
cIry-S1-21p VALRICO, FL CITY-$7-2P cHicAgo, 1L 60602
TITLE [ pelete TITLE [7) Change [ Additron
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE ) Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢f the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeant with an adgtess, with all other like empowered.

A 201}
v .
SIGNATURE: [ Stephen Tatou! 7 6ot aga-vyp-mmes

SIGNATURE 7!0 w)en dy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytma Phona i




