2004- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

DOCUMENT # P01000070694 ' Secretary of State
1. Entity Name -
01-29-2004 90026 046 150.00
DSM AUTOMOTIVE, INC.
Principat Place of Business Mailing Address
2000 N. MAIN ST 1030 24TH STREET NORTH
GAINESVILLE FL 32608 JACKSONVILLE BEACH FL 32250 i )
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FE| Number i Applied For
59-3733872 Not Applicable
Zip Country dp Country 5. Centificate of Status Desired O $8'75 addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NS - UGN R ) S

MILLER, G. SHANNON JR.

1030 24TH STREET NORTH Strest Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

City ) FL Zip Code

8. The above named entit
the obligations of regi

ubmits this statermnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

RZ5. 4/%&:/0‘/

SIGNATURE
Sf;nmu::. wged or prnted nameﬁ}ﬁwslerect apent and titie f applicable [NOTE: Registerad Agenl signature regurad when reinsianng)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O pelete TITLE [ change ] Addition
HAME MILLER, G. SHANNON JR. NAME
STREET ADDRESS | 2000 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32609 J CiTy-ST-21P
TITLE VT ijﬁemg THLE [J change  [] Addition
NAME MILLER, DEIDRE G NAME .
STREET ADDRESS | 1030 24TH STREET NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CiTY-ST-ZIP
TITLE [ Detete TMLE [ change ] Addition
NAME ~ - . N e - — . - . - — - - NAME ey PR - E— L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A CITY-5T-2P
TILE {1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report of supglemental 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 carporation or the receiver or trustee empowared to execute 1is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad all other fike e
(fofosy  Gor333-0738

SIGNATURE:
SIGNATURE AND-TYBED OR PRINTED NAME OF Slme?OFFICER OR DIRECTQR Datk Daytime Prona #

.




