- %

03-21-2005 90079 UL> ~~~130.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000033655 Jun 13. 2005 8:00 A.M
1. Enlity Name
D & M USED AUTO PARTS, INC. ’ * e
Secretary of State
Principal Place of Business Mailing Address
7850 SE 110TH ST RD 7850 SE 110TH ST RD
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
T e AN EREAAA
Suile, AL ¥, eic. Sutte. Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & Slate City & Slaie Numbsgr . Applied Far
. ' _ O BqQ qq Not Applicable
Zip Country e Country 5. Certificale of Stalus Desired [ gg-;?m“.::;w'
6. Namo and Address of Current Rogiatered Agant 7. Name and Address of New Reglstered Agent
Nams
DELLES, TERRY
10350 SE 123RD STRD Straet Adaress (P.0. Box Numnber is No| Acceptable}
BELLEVIEW, FL 32620
City FL I Zip Code

8. Tne above named entity submits this stalemen for Ihe purpose of changing ils registered office o regisiered agent, or both, in the State of Florida. | am familias with, nd accept

the obligations of registered agent. &

SIGNATURE
SIGNIUCS, lYped or prreed neme of registarad agent and e # aopicabie, (NOTE: Registared ANl 1igneture Mduirkd when reingating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Flnencing $5.00 may Be
Atter May 1, 2005 Foo will be $550.00 Trus! Fund Contribution. O Added o Foes
10. QFFICERS AND DIRECTORS . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oewete me O crange (7 Addition
NANE DELLES, TERRY HAME
STREET ADORESS | 10350 SE 123RD STRD STREET ADORESS
Y- S7-27 BELLEVIEW, FL 32620 CiTy-§1-2°
TmE D 3 Delete TIILE : [ Change T Addiion
NAME MATTISON. HOWARD NAME
STREET ADDRESS | 10252 SE 32ND AVE STREET ADDRESS
CIvY-51- 27 OCALA_FL 34480 city.S1-ap
TLE 3 Detetz e [ Change ] Agoien
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CImY-$T-2P Ciry-§T-7P
e . O Detetn gyt i DOcCmnge O addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-51-BP o530
IE [ eier: ne O thange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
oTY-S51-7P CIEY-S1-2P
TILE 3 Detete FILE O crange [ Addition
RANE KAME
STREET ADDRESS STREET ADDRESS
CIY-§1-0p ’ CTy-§1-2P

12. ) nereby cedily that ihe information supplied wilh this lﬁr\lg does not qualily lor the exemption stated In Section 118.07(3](). Florida Sianies. | luther cerify that the inlormation
indicated on this repont of supplemental rgport is true accurale and thal my signature shall have 1he same legat eltect as if made under oain; thal | am an olficer or director
of tne corporation or the receive] o lruslee empowered 1o executs this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11t
changed, or on an anachmem.?nilh an address, with all other like empowered. -

SIGNATURE: (/20— N RS-

N\ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR De Deyure Frone ¥




