.. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000106699

1. Entity Name

DMV LEASING, INC

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90030 033 ***150.00

Principal Place of Business __

4036 EDISON AVE
FT MYERS FL 33916

Mailing Address

4036 EDISON AVE
FT MYERS FL 33916

2. Principal Place of Business 3. Malling Address

Ll

I

I

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

MOORE " CR2E034 {11/03)
Cily & State City & State 4. FE! Number Applied For
65-1149462 Not Applicable
Zip Country : ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e il T T e e . i e { e g

GLOVER, DAVID J
4036 EDISON AVE

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33916

City

FL Zip Code

the gbligations of registered agent.

SIGNATURE

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

-

s

Signalure, typed o primed name of regisiered agent and iilla If applicabie,

{NOTE: Registered Agent signature requwred when renstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delete e vy [ Chenge %ﬂdilion

HAME GLOVER, DAVID J NANE LIS T PN

STREET ADDRESS | 1507 BRAEBURN RD SREETADDRESS | Lo 6 DNV e

CN-ST-2P  |FORT MYERS FL 33919 CIFY-57-21P FT-ens pr 3341k

TILE ﬂneiele TITLE [ Change [ Addition
] - NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ¢ITY-ST-71P

TITLE O oetete TME [ change [ Addition

NAME GLOVER, ELIZABETH D NAME

|~ STREET ADDRESS | 295° BUFFAEO WAY N == W~ STREET ADORESS y —

CITY-5T-2IP FORT MYERS FL 33917 CITY-§T-2IP

TITLE T [ celete TITLE [J change [T Addition

NAME GLOVER, WILLIAMP 1| NAME

STREET ADDRESS | 172 DMANE STREET ADDRESS

CITY-ST-2IF FORT MYERS FL 33917 CITY-ST-21P

TITLE ) Delels TiLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£my-ST-2Ip CITY-ST-2P

TIE O pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) GITY-ST-21P

changed,

of the corporation or the receiver or trustee emp,

of on.an attachment with w

SIGNATURE:

her like empowered.

nitlns £ !M'l?/ 4 5/) ‘7’

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

2.3¢-337-Y4WY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date r Daytime Phone #




