2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000106178

1. Entity Name

DUNN AUTOMOTIVE GROUP, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90010 002 ***150.00

Principal Place of Business Malling Address

19 CASA MAR LANE
NAPLES FL 34103

. “

19 CASAMARLANE " . " .
NAPLES FL 34103 °

I ot JiUlLlJyYyJl

2. Principal Piace of Business 3. Mailing Address

B

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE

1100 5TH AVE. SOUTH, SUITE 405
NAPLES FL 34102 -

CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-3710220 Not Applicable
Zi i iti
P Couniry ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e _m - . Name - - - - -
SEIDENSTICKER & FILIPPO, LLP

Strest Address {P.0O. Box Number is Not Acceptablg)

i,

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of regisiered agent and titte f apphcable, [NOTE: Ragistered Agenl signature required when roinstanng) DATE
8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1 OFFICERS AND DIRECTORS

0. | IEEE ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
mﬁ;-" PT [ Deete TITLE [ change  [J Addition
NAME DUNN, ROBERT NAME
STREET ADDRESS |19 CASA MAR LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21p
TILE D [ oelete TITLE O Change [ Addition
NAME DUNN, ROBERT NAME
STREETABDRESS | 19 CASA MAR LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CIFY-ST-21P
TITLE VSD 1 Detete TiMLE [ charge [T Addition
-HAME-— ——.[DUNN; . REBECCA.G v oo - -2 - S — FohanME_ —— o i R e iz,
STREET ADDRESS |19 CASA MAR LANE STREET ADDRESS
CIY-57-2p NAPLES FL 34105 CTY-5T-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS g STREET AGDRESS
CITY-5T-210 CIFY-ST-ZIP.

TITLE L] Delete TLE [OJchange [ Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-20P

TITLE O oelete e [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-3T-Zp

12. | hereby certify that the information
indicated on this report or supplementat repol
of the corporation or the receiver or trusl
changed, or on an attachme t

SIGNATURE:

e and accurale and
erad 10 exec
! I

supplied with this filing does not qualify for the exem

this report as required by Chapter 607, Fiorida Statutes; and
empowered.

ption stated in Section 119.07(3)(i), Florida

Statutes. | further certify that the information
that my signature shall have the same legal effect as if

made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

2
3AC-OY ¥3575Y

/SIGNAT

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCOR

Qawe Daytime Phane #

\




