2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P04000118041

1. Entity Name

D&R AUTOMOBILE ACCESSORIES, INC.

05-05-2005 90085 048 ***150.00

Principal Pace of Business

4653 SENANDER CRESCENT
LAKELAND, FL 33810

Mailing Address

LAKELAND, FL 33810

4653 SENANDER CRESCENT

20052299

2. Principal Place of Business 3. Mailing Address

ARG WA BS

Suite, Apt. #, etc. Suite, Apt. #, elc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
a 027 ‘0/0/307/ Not Applicable
Zi| b i it
P Country zp Country 5. Cettificate of Status Desired 4 [ $8.75 Additional
- Fea Requiradg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOCR
MIAMI, FL 331456

-3

Dootas Loverr—

Streel Aﬁjress P.0. Box Number is Not Acceplabie)
£ 5.

SEANANDETR RESCENT

v LAxanano

FL | *53%/0

pent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

famiiiar with, and accept

/(%;"

(NOTE: Registered Agent signature requred when renstsing)

L oae 7

9. Election Campa
Trust Fund Cont

FILE NOW!! FEE IS $150.00
After May 1, 20Q§ Fee will be $550.00

ign Financing
ribution.

$5.00 May Be
Added to Fees

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

TITLE DPST 3 Delee TILE oPsT Erchange 77 Acdition
NAME LOVITT, DOUGLAS NAME Loverr, Dwa’us

STREET ADDRESS | 4653 SENANDER CRESCENT STAEET ADIRESS | 4y 6 573 3'avn~aaz CrESCENT

CITy-81-2P LAKELAND, FL 33810 CiTy-S1-2P Lareiame £t 338/0

THLE [J Delete TILE ’ [F Change  [3 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Cry-s1-7P CITY-ST-2P

THLE 3 Delete TILE ~ [JChange  [1 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CrIY-S1-AP

TLE [.J Delsie TIRLE [ Change 3 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2P CITY-51-2F

1MeE 3 Delege TILE [Fchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-SI1-ZIF CTy-S1-2P

LE £ Detete e [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-P CIY-ST-2P

12. | hereby certify that the information &,
indicated on 1his report or supplel
of the corporation or the receiver,

awgred to execute this report
changed, or on an attachrment /

all other like empowefed

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify Ihal the information
rug and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
as regyired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

GVHE ANDZYPED OR PRINTED NAME OF SIGNING OFRIGER

OR DIRECTOR

7 Z,%f £43)6tr 2226

Date Daytime Phone ¥

;S



