2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 14, 2008 8:00 am

DOCUMENT # P07000102166 Secretary of State

1. Entity Name 3Rk

DMR AUTO, INC. 03-14-2008 90035 045 150.00

Principal Place of Business Mailing Address

2000 ILLINOIS AVE NE 2000 ILLINOIS AVE NE : B

ST. PETERSBURG, FL. 33703 ST. PETERSBURG, FL 33703 ‘ . ’

R NIRRT MAAE I TR
Suite, Apt. #, elg. Suile, Apl. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEIl Number Applied For

3 é -/ 0 7 C S 7 ) Not Applicable

Zp Country Zip Country 5. Cerlilicale of Status Desired O gg'ggu‘zf:;“ona'

— . —B.-Name and. Address.of Current Registerad Agent __ _ . _ _7._Name and Address.of New Registared Agent— ___

Name

RIFFE, DONNIE M
2000 ILLINO!S AVE NE Streel Address {P.O. Box Number is Nol Acceplable)

ST. PETERSBURG, FL. 33703

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered cffice or registered agent. or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printgd name of regislered agent and ttle if apphcable. {NOTE: Aegislarad Agent signature regquirect when ringlatng) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F.inanc'mg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 91

TITLE P O velete TLE [ change [ Addition
NAME RIFFE, DONNIE M NAME

STREET ACORESS | 2000 ILLINOIS AVE NE STREET ADDRESS

CiTY-ST-2IP ST. PETERSBURG, FL 33703 CITY-ST-2IP

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-S1-2P

THLE e T Croglete = TITLE - - - [} change —F] Adaition-|
NAME NAME

STREET ADDRESS STREET ADCRESS

Ciry-s1-21¢ CIfY-ST-2P

TITLE 7 pelete TiTLE [ Change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 8T-ZIP CITY-ST-2IP

TNLE O pelete TIMLE [ change T Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CIvY-5T-22 CITY-ST-2IP
“TRLE [ pelete TLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. I'hereby certify thal the informatien supplied with this filing does nol qualily for the exemplions contained in Chapler 119, Florida Statutes. | further cedify thal \he information
indicated on this report or lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the refeiveqr trustes empowerad 1o execute Lhis report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with

address, with all other like empowered.
~
SIGNATURE: ;Lgk - X ME
SIGNATURE AND TYPED OR PRINTED NAMEVEIGNING OFFICER OR DIRECTOR Date Dayume Phone &

i




