2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21, 2004 8:00 am

DOCUMENT # P01000060523 ecretary of State

1. Entity Name
*, KK
D.J.ROWE AUTO SALES AND LEASING, INC. 04-21-2004 90025 048 *150.00

Principal Place of Business Mailing Address
4018 N OCEAN DR 4018 N OCEAN DR
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019 .
SR0VNE . 123 ST | 3201 ME 183 ST,
Sulte, Apt. #, 810,8/05 Suite, Apt. #, etc 8 o S—- MOORE CR2E034 (11/03)
ity & State City & State - 4. FEI Number Applied For
21‘ \V 6” .\F (B ] Gl N F:L ' Pg- VE }-‘ *‘Uil@’g FL + 65-1116874 Not Applicable
Zip. Country Zip Country . . $8_75 Additional
3 3 ’ (00 33 I (pO 5. Certificate of Status Desired O Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o T = -_ - Name: e e o [T SO
2(())1ng|\.] %%LEJ(EII;}ASHJ Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOQOD FL 33019
City FL Zip Code

8. The above named entity submils tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% ‘Ddo'ééfsf/eewé' /Dfé‘c'ig f(/ZQ(pg

3 or panted wame of registered agent and ttia if apphcanie, {NOTE: Regsstered Agenl signaturs required when reinstating) DaTE

8. Election Campaign Financing $5.00 Mmay B¢
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B2 Telete TNLE — . [FThange [T Addition
NAME ROWE, DOUGLAS J ave Rews, Dg velns T,

’
STREET ADDRESS | 4018 N OCEAN DR : seeTanoRess | 22O N E . LS’S%*- gz octe gos
ory-s-2¢ |HOLLYWOOD FL 33019 CiTV-5T-2IP AV P { O A {:( . 2260
ITLE [ petete g . [J Charge  [F Addition
NAME ] NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE c T — — = oglei* ~- TE - v e s e s o= T =~ w—-[2] Change—-[5] Addition
NAME HAME *
STREETADDRESS |~ -~ == = = =7 = = we - e : = o) CSTREETADDRESS [T TTT 0t T Tt msveamee— s o o e
CITY-ST-20P CITY-ST-2IP
THLE 7 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S$T-2IP
THLE ] Delete TITLE ] ] Change  [J Addition
NAME ' HAME .
STREET ADURESS STREET ADDRESS .
CITY-ST- 2P CITY-S1-2IP
TILE [T Detete TITLE ' [Ocharge ] Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-7R CITY-ST-2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withvdn agdress, with all other like empa

SIGNATURE: 5 : Doyslts T. Row & ‘7% o4 246~ ol

4 “ /
SIGNATURE AND T\’?‘H PRINTED NpAE’DF SIGNING OFFICER OR DIREGTOR Date Daylme Phone #




