2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P92000042461

1. Eniity Name

D&M AUTO SALES INC.

FILED

06 OEC 28 PM 4 Ol

Principal Place of Business Mailing Address
4189 EAST HILi SBOROUGH AVENUE 4189 FAST HILLSBOROUGH AVENUE S'-'(" e AE
TAMPA, FL 33610 TAMPA FL 33610 ML \ WO DA

ASSEE, FLORIDA

]
2. Principat Place of Business 3. Mailing Address ”ﬂ""”ﬂ“"l ﬂ]ﬂ Ilﬁl ﬂm “umm I“ IHl[l[Imllﬂll“l“lm

Suite. Apt. #, elc. Sure, Apt. 8, etc. ENSFF'M EM@WT%

City & State City 8 State 4. FEl Number Applied For
59-3707758 Not Applicable
Z Count 2 i
® ourtry ® Couniry 5. Cerificatc of Status Desred  [J  $8+73 Aaditional
Fea Required
8. Name and Address of Cumrent Registerod Agem 7. Name and Add of New Registerad Agent
Name:

THOMAS, DAVID
4429 COBIA DRIVE Street Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33617

Ciry FL I Zip Code

8. The abifive na eniity submits this gtatement for the purpose of changing its registered office of registered agen!, of both, in the State of Fiorida, ) am familiar with. ang accept

Iheobllgauonso registered agent.
SIGNATURE / U’Cj-j"n/

?(zue. typec WprTied fame of regiersa agent and e T appicable [NOTE: Registarad Agert signatura required when reinstating} TDATEY

-

/

FILE NOWIl FEE IS $750.00
After Januasry 1, 2007, Fee will be $300.00

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TC OFFICERS AND DIFECTORS IN 11

FILE P 1 Cotete TiILE [ charge [ Adtilion
NAME THOMAS, DAVID NAME T

STREET ADDRESS | 4429 COBIA DRIVE SHREEY ADURESS T e - . A N
crr-st-2P | TAMPA, FL 33817 £y -S1-22 T EA- S #%750, 00
e 3 Delete Hif3 O Crange [ Asddion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CHY-ST- 7P

THILE 7 Delete TiLE [ tnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-Si-2p CAY-ST-ZP

3 3 tetete e O crarge £ Aadition
NAME NAME

STREET ADDRESS STREE] ADDRESS

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

e O Delee L [J Crange  [3 Adcition
NAME NAME

STREET ADDRESS STREEF ADDRESS

ary-st-zp CIFY-ST-21P

TILE [ peteta WILE [ change  [] Addition
NAME NAME

STREET AGDRESS STREET K0DRESS

CITY-51-29 CTY-ST-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florioa Statutes. ! further certify that the informalion
inglicaled on this report or supplemenlal report is true and accurete and that my signature shall have the same legal effect as if rmade unaer oath: that | am an officer or direcior
of the corporatio the receiver or trugfee empowered 1o execute this report as sequited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11l
changed, or nt wiih an gidress, with ak other fike empowered.

SIGNATURE: O \AU g A haines 1 38-QP

PRINTED NAME OF SGEUNG DFFICER OR DIRECTOR Daw Daytme Fhone #

/ “ K. Eckel DEC 2 9 2006



