FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecret,al‘y of State

DOCUMENT #  P00000043139
1. Entity Name 04-24-2003 20200 030 ***150.00
D'S ENTERPRISES INC. AUTO SALES
Principal Place of Business Mailing Address
5807 N. 56TH STREET. SUITE B ) 1506 BURNING TREE LANE B
TAMPA FL 33810 BRANOO4 h
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3640801 Not Applicable
Zip L Country = = -~ Zip. © o e prCountry s o e “Cortificate ol‘Status [;;-S_”;dd %E] ?g ggqﬁgedc;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS' WILLIE Street Address {F.C. Box Number is Not Acceptable)
2216 ALDER WAY
BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of reglstered agem
el

SIGNATURE

- s Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired whan reinstating) DATE
FILLE NOWIl! FEE IS $150.00 N
8. Election C. F
 After May 1, 2003 Fee wil be $550.00 TostFund Comton, 0 Smbed pepe
Maka Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
THE P O peiste TIMLE ) Change [T Addition
NAME DENNIS, WILLIE NAME
streeT anoress | 2216 ALDER WAY STREET ADORESS
mw-smw BRANDON FL 23510 CITY-ST-ZIP

TITLE VP . [ Deigte TILE [ Change ] Addition
NAME EARL, FRANK A ' NaNE
STREET ALORESS | 1022 REDCUIFF STREET ADDRESS

CITY-St-2IP

CITY-57-2P TAMPA FL 33625

TINLE -t S 7T D) velets me |7 [ Change [ Addition
NAME DELL, KELVIN NAME -
STREeT ADCRESS | 10068 BURLINGTREE LN STREET ADDRESS

CITY-§T-2P

Crmy-S1-21P BRANDON FI. 33510

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME (J Delete e [(JChange [ Addition
NAME ) NAME

STREEF ADDRESS STREET ADDRESS

GiTY-5T-7P ‘ CITY-ST-7iF

TITLE [ Delets TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-sT-ZP CITY- S1-2P

12. | hereby ceme that-the information supplied with this filing does not qualify for the exemnption stated in Sectien 119.07(3)()). Florida Statutes. | turther certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme t with an address, with al! other like empowered.

SIGNATURE: ”@J\'}w E KelGinIDELD: B 4 /2112003 §i5 620-0926

SIGNATURE AND OR PRINTED HNAME OF SIGNING OFFICER ¢R DIRECTOR Date Daytime Phone #

AY  6588E )

CR2E034 (10/02) |



