2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # P02000072303

1. Entity Name
DOUBLE "D" AUTO CENTER, INC.

02-04-2004 90058 033 ***150.00

Mailing Address

P.0. BOX 185
HILLIARD, FL 32046

Principal Place of Business

SU 1683 US HWY 1
HILLIARD, FL 32046

94003814

2. Principal Place of Business 3. Mailing Address

0 0O

S8184au ) &-\-\n\i |

T

Suite, ApL #, etlc. Suile, Apt. #, etc.
X 02022004 Chg-P CR2EQ34 (10/03)
H\u‘;ovd F ‘ &&O\-ﬂo
City & State City & State 4. FEI Number Applied For
33-1011334 Not Applicable
7ip Country Zp Couniry 5. Certificate of Status Desired | $8'75 Addi‘ﬁonal
Fee Required
. - .——0-t. Name and Address of Current Registered Agent... e lewao . . _ . ..7. Name and Address of New Reqistered Agent___ _._... _
Name
LOYD, STEPHANIE S :
165404 BETTS RD Streel Address (P.O. Box Number is Not Acceptahle)
HILLIARD, FL. 32046
City FL I Zip Cade

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

the ebligations of regislered agent.

SIGNATURE

- Signaturg. yped or printed name of registered agert and tlle if applicable,

{NOTE: Registered Agert sigrature required when reimstating)

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE P ] Celete TILE [ change [ Addition

NAME LOYD, STEPHANIE S NANE

STREET ADDRESS | 36404 BETTS RD STREET ADDRESS

CITY-S7-2IP HILLIARD, FL 32046 CITY-ST-2IP

TiTiE ] 0 delete THHE [Dchange [ Acdilion

NAME LOYD, DOUGLAS R NAME '

SIREET ADDRESS | 36404 BETTS RD SIREET ADBRESS

CITY-S$T-2IP HILLIARD, FL 32046 CiTY-ST-2iP

TITLE {J Delele TITLE [ Change [ Addilion
OMAME - 4 - s e e MNawe )

STREET ADDRESS STREET ADDRESS - - ~ sroe——

CITy-51-21P CITy-57-212

THLE 3 Delale TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-219

ML (3 pelele TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

Te- - - - [ Delgte e [JCrange [ Addition
L N NAME

STREET ADDRESS Sl STREET ADDRESS

Gty -ST- 2P CIrY-ST-21P

12. i hereby certify that the information supplied with this fiting does not qualify Jor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereﬁj lohexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in'Block ;10 or Block 11 if

af ot

changed, or cn an attachmant with an address, wit r like empowered.

yer

SIGNATURE: :

OF SIGNING OFFIGER OA DIREGTOR

Date Daytime PH00e #




