FILED
2 PO ANNUAL REPORT Feb 12, 2004 8:00 am

DOCUMENT # P93000054858 Secretary of State
1. Entity Name 02-12-2004 90010 047 ***150.00
DESTIN AUTOMOTIVE SERVICE INC.
Principal Place of Business Mailing Address
602 B MOUNTAIN DR 602 B MOUNTAIN DR
DESTIN, FL 32541 DESTIN, £L 32541
u T
2. Principal Place of Business 3. Maiting Adtress | i“ [ { !i il 13 l b
Suite. Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEt Number Applied For
59-3195966 Not Appliceble
Zp Counlry Zip Country $8.75 Additional
o — = e - U - E.Cenlhca_t_angtamsDeslr?dﬁ—E‘] . -FesRequired _ __ . _
s.uamunumucumw.\gum 7. mmumnummmmmqhm.kpm
Name:
SCHULTZ, FRED
602 B MOUNTAIN DR Street Address (P.0O. Box Number is ot Accepiable)
DESTIN, Fi. 32541
City FL | Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office of registered agent, of both, in the Siate of Flurida. { am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Sgranse, typed or preved narne of regressred agent g tie i appicatie. (NOTE: Ragestoredd AQant Signatae raquird wikn MuStang) DATE
8. Election Campaign Finencing $5.00 My e
.m: ﬁ,ﬁ%&?&'&ffﬁ 'sososo.no Trust Fund Contribution. L}  AddedtoFess
10. : , QFFICERS AND DIRECTORS j 1t AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BIE PVS 3 pesere TME [J ttange [ Addition
HANE SCHULTZFRED G HANE
STREET ADDRESS | 414 EVERGREEN DR STREET ADDRESS
CIY-57-3p DESTIN, FL. 32541 GITY-St-2P
e [ Dekte TE DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-3p Lny-S1-ap
TRE 1 peiete T0E O charge [ addition
NANE NAME
Ci-SHREETADRRESS [ - - - : - - STREET AbORESS |- - -
Cie-ST-29 CrY-51-2P
TE 1 petare WRE O crange [ Acdition
RANE HAME
STREET ADDRESS STREET ADDRESS
OmY-ST-2P GiTy-s1-29
e £ Delete TE Otergr L] Aodition
NAME RAME
STREET ADDRESS STREET ABDRESS
GT-ST-2p ETY-ST-2P
T0E 3 oetete TE O change (1 Addion
HAME HAME
STREET ADORESS STREET ADDRESS
City-St-3p CiTy-ST-2P
12 l heteby certily that the information sugelled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
ngicated on this report of supplemen repon is true and accurate and that my signature shalt have the same legal effect as if made under cath; that t am an officer or director
ul the corporation or the receiver g empowered to execute this lepm as required by Chapter 607, Florida S:amtes and that my name appears in Biock 10 or Block 11if
changed, or oh an y an adnress with all other likg .
SIGNATURE &//‘ 23 Ls0-43-2427.
IR SR GIRECTOR Dute Deyirne Prone 3




