2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P03000151517

1. Entity Name

D&M AUTOS INC.

LI

Secretary of State

03-02-2004 90032 019 ***150.00

Principal Place of Business

2838 LAND O LAKES BLVD
LAND O LAKES FL 34639

Mailing Address
19408 VIA DEL MAR

#103
TAMPA FL 33647

Y

2. Principal Place of Business 3. Mailing Address

| llll

[Tl

‘HARP, DARRELL - B
19409 VIA DEL MAR

#103
TAMPA FL 33647

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
\ lo~— l{p g% q g ‘{ Not Applicable
ap Couniry ap Country 5. Ceriificate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- P =S P——— e —— E— P TPy —— e e s T

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. yped of printed rame of registered agent and ulls if applicable.

{NQTE: Registered Agent signaturs reguired when remnstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete e Cchange [ Addition
NAME HARP, DARRELL NAME
STREET ADDRESS | 19409 VIA DEL MAR #103 STREET ADDRESS
CITY-ST-2P TAMPA FL 33647 CITY-ST- ZIP
TITLE VP O celee TITLE [[] Change  {T] Addition
NAME HARP, MAURA NAME
STREET ADDRESS {19409 VIA DEL MAR #103 STREET ADDRESS
crv-sT-7P | TAMPA FL 33647 CV-ST-ZR Ll
. TMLE — )i T T e e M:‘;;-_zag-ge}eie CRRAEEN . B SIS, A R A - - e :*?-%E:Chiﬁﬁe—ﬁ ’ Adgition =+ 1=
NAME NAME
STRECT ADDAFSS . [, T — ~: - STRECT.ADDRESS -1~ B o e = e e e
CITY-5T-2P CITY-§T-2IP
TLE 0 pelele e ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P ) CITY-$1-2P
TITLE 1 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
ME {1 Delete TITLE [ change [ Additian
NAME NAME ,
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED N, OF SIGNING

FICER OR DIRECTOR

12. | hereby certify that the infarmation supplied with this filing does not gualify 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 shail have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 i

2004 (Rt Yoo

Date Dayiighe Phaone #




