2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P61000060523 Secretary of State
1. Entiy Name 02-07-2005 90045 029 ***150.00
D.J.ROWE AUTO SALES AND LEASING, INC.
Principal Place of Business Mailing Address
3201 NE 183 ST., #/805 3201 NE 183 ST., #/805 i
AVENTURA FL 33160 AVENTURA FL 33160 B P
. L
i s | 0GR
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-1116874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i';?q :;ﬁl::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ .. 1™ Doeveslas S. Rowwr®
ROWE; GOUGLAS J -
4018 N OCEAN DR Street Address (P.C. Box Number is Not Acceptabls)
HOLLYWOOQD FL 33019
2201 ME | 18R 3T #gos
City Zip e
"AueutuR A FL | *2%) (o

8. The above named entity submy

e-Hhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~— e

?L’It[os

SIGNATURE

Signatura, typsd of pimted name ol gidistered agent and n%anﬁcabie. (NOTE. Ragistered Agant signature required when aimsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees

SRl et B
FF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

{1 petete TITLE {}Change (] Addilion
NAME ROWE, DOUGLAS J NAME
STREET ADDRESS | 3201 NE 183 ST., #/805 STREET ADDRESS
ciy-s1-2IP AVENTURA FL 33160 CITY-51-2IP
TITLE - [ petate TIILE . 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2P
TITLE [ Delete e {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
CImY-§7-2IP T T s e R st T T T T T s — - -
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-ST-2IP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-29
TITLE : [ pelete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 recever or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmen an address, with alt other iike empowerad.
’ (@ a %&- DoU@IVESTEUWg // 9?{2,,:
LSIGNATURE: . sz. t fos~ Pe6-19¢

SIGNATURE AND Tﬁﬂ ‘OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumae Phone #
g




