r

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000042461

1. Entity Name

D&M AUTO SALES INC.

Principal Place of Business

4189 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610

Mailing Address

4189 EAST HILLSBOROUGH AVENLE
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90083 027 ***150.00

24038274

I (T

MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-3707758 Not Applicable
Zip Country Zp Country 5. Certificate 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
Name ) . . : e e
“"THOMAS, DAVID ~ ’ [ —
4429 COBIA DRIVE Street Addrass (P.C. Box Number is Not Acceptable)
TAMPA FL 33617
City FL Zip Code

B. The above‘r@med entity submits thig statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept

the obligations, of registered agen

SIGNATURE \ an q_,_p

b»@& d ﬁomdc

S|g¢turs. typed of ponled name of reqralared agent and lite f apphcable.

(NOTE: Regislem{; Agenfsl;;nature reguired when ramnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIVLE P 1 eiste TITLE [ change [ Addition

NAME THOMAS, DAVID NAME

STREET ADDRESS | 4429 COBIA DRIVE STREET ADDRESS

CiTY-ST-20P TAMPA FL 33617 CITY-ST-2IP

Mg 3 celete TITLE [0 Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-7P CITY-ST-2iP

E [ pelete TITLE ) Change [ Addition
JNAME . . NAME S - - e IO Ot
—§TRME§S— T T T T sﬁﬁﬁmnaggsn Tt - i - -

CITY-ST-2IP CITY-ST-2IP

TIFLE 1 Delete THLE [dcChange 1] Addition

NAME NAME .

STREET ADDRFSS STREET ADDRESS

CiTY-ST-2iP CITY-S7-ZIP

TINE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-ZiP

THLE = elete TMLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP l CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legeal effect as if made under cath; that | am an cfficer or director
aof the corporation or the receiver or trustee 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 attac

SIGNATURE:

nt with an address, wi

!C/\(Mo s

Il other like ermpowered.

ORI S Chaowmbic

sm}inuns AND TYPED OR PRINTED NAIKE OF SIGNING QFFICER OR DIRECTOR

-~

Lﬁjoé/ﬁ:(ﬁ
0T

Daylime Phone #




