FILED

> May 20,2003 8:00 am

2003 FOR PROFIT CORPOKATION
UNIFORWM BUSINESS REPORT (UBR) *  Secretary of State

04-30-2003 90124 039 ***150.00

12. | hergoy certify that the information suppliad with this filing does not qualify for the exermption stated in Section 112.07(3)(0). Florida Statutes- | further centily that the information
indicatad on this report or supplemnantal repon 1S true accurate and Lhat my signature shalt have tha same legal effect as it made under cath: that | em an officer or director
of tha corparation of tha receiver of truste empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

s oy !3“)/’ W

Date % Dayima Phone »

1. Entity Name
D&M AUTO SALES INC.
VUV INMYTY
Principal Place of Business Mailing Address
4189 EAST HILLSBOROUGH AVENUE 4169 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610 TAMPA FL 33610 i ‘-
2. Principal Place of Business - R 3. Mailing Address y , III“'” m "ﬂl m" iﬂ“ “«I 'ﬂ“ ln" ﬂ“l NN '"“ “"[ "ﬂ ‘“t
Suite, Apl. #, elC. = Suite, Apt. #, e1c. [ CHECK HERE IF MAKING CHANGES
Ty & Sate ' Chy & il ) a, gwumber Applied For
9- 3'7 0 '7 .-[_5'- 8 Nol Applicable
o= oy e Gt e b o itome obtetun Dot 3. $875 Addtonal |
. g Raquired——" =]~
8. Name and Address of Cutrent Reglstered Agent 7. Nama and Address of Naw Reglatered Agent :
e . L . Name - ) -
THOMAS, DAVID - Street Address (F.O. Box Number is Nat Acceptable)
4429 COBIA DRIVE
TAMPA FL 33817
City FL lZip Cods
8. The above named entity submils this statement tor the purpose of changing ils registered office or registerad agent, or both, in the State of Florita. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signatute, typed Or printed Mama ol régisiensd gt and Lite  applicabls. INOTE: Regivtored Aphnt signature racuined whan rengtaling) DATE
- FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing 55..00 May Be
Aher fRay 1, 2003 Fee will be $550.00 Trust Fund Contritution. O  AddedtoFees
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P 1 Detere me Dchange [ Addition | &
NAME THOMAS, DAVID NAME 2
streer aporess | 4429 COBIA DRIVE - STAEET ADDRESS 3
crv-si-2» ITAMPA FL 33617 ey-ST1-2p a
TRE O oelen TME Ol change [ Addition %
RAME NAME
STREET AODRESS STREET ADDRESS . -
Cemy-sERTT T OSSR : Feries—s
TME 0 Delete TILE o D Cronee £33 Addiicn
N S RS e N ).
STREE? ADDRESS STREET ADDRESS o
CTY-ST-2P CiTY-ST-2iP ‘
e 3 Gelete TILE Clchange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p . ChY-ST-21P
T O oees TME [ crange  [J Adaition
MAME KAME .
STREET ADDRESS STREET ADDHESS
GITY-ST- 7P cmy-§1-2p
TmE ) 1 Delete TINE [OcCmnge 1 Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-2iP CnY-5T-2P



