2005 FOR PROFIT .CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am
DOCUMENT # P03000151517 ; ecretary of State

. Entity N
1. EntiyRame 04-19-2005 90373 025 ***158.75
D&M AUTOS INC.

Principa! Place of Business Mailing Address
2838 LAND O LAKES BLVD 19409 VIA DEL MAR

TR b T

2. Principal Place of Business 3._Majling Addr -
c Coond .
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & ftate 4, FEI Number Applied For
/(aﬂ 0 /(1 2 )'Lz- 16-1688884 Not Applicable
Zip Counitry T c - . $8.75 additional
g‘-fé S? ?{L 8 5. Certificate of Status Desired Fee Required
€. Name and Address of Current Registerad Agent 4 7. Name and Address of New Registered Agent
™ focp fhesell
HARP, DARRELL - - Straet Address (1O, Box N b(\'J\N lA. table) —
19409 VIA DEL MAR a6 ress (FQ. Box Number is Not Acceplable

m‘}’m FL 33647 &?/C) mrra,neo f/nf\ f}e

/) “Land 0 Aakes FL | &7z~

teryr the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A ﬂQ;mi(/ U Y-l -0S~

8. The above nanjed eftity submits this
the obligationg of r::i?fem.
SIGNATURE
. S

8, typad o purﬁaln% o reguslered agent and ke if applicable (lzJOTE‘ ﬁag:sleﬂa Aganl signalure raquired when reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

e P O Delete e [/ ﬂcnmge ] Addiion
N HARP, DARRELL NAME fhr fuerel( DecoQ

STREET ADDRESS | 19409 VIA DEL MAR #103 STREET ADDRESS oelg,[)o YVorrante '

CIFY-ST-7IP TAMPA FL 33647 CITY-ST-2IP /\anrJ o MKQ\\ ]tz‘ &")’[938/

TLE VP O velete TILE . U P Thange [ Addition
NAME HARP, MAURA NAME fa- maw’(é D 0.

SIREET ADDRESS | 19409 VIA DEL MAR #103 SIREET ADDRESS &C‘ 16 Yorrant (o

oiY-51-2P | TAMPA FL 33647 CITY-5T-2P hand b hated F/\ 64&8 9

TILE [ Delete THLE [fchange [ Addition
NAME NAME

STREET-ADDRESS: . - STREET ADDRESS -

CIY-ST-ZIP CITY-ST-2IP

TITLE [T peiete TILE [] change [ Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-2IP CriY-SI- P

THLE [ oetete TITLE - [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THILE . {1 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-1P CITY-ST-29

12. 1hereby certity that the in ation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefrecgiver or rustee empowered o execule this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attaghmeht with an addresg, with all other like empowsered.

SIGNATURE: Lmjﬂ fhecel Mafﬂ ﬁ*ﬁ& A-p-os  §13-H0k 4o
_4L— Data Dar

TSunature aND-TYPED gh PRINTED NAME OF SIGNING OFFICER onurzcmn yirne Phone #




