f FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATICONS

1. Corporation Name

DMC AUTO WHOLESALE, INC.

DOCUMENT # pg5000092825

Principal Place of Business

2937 BUTLER BAY DRIVE NORTH
WINDERMERE FL 34786-6113

Mailing Address

2937 BUTLER BAY DRIVE NORTH
WINDERMERE FL 347866113

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90162 006 ***150.00

(LT L )

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/06/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apclied For
?l 26 59-3349270 ot Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ’ . it
) ? 5. Certifc.ate of Status Desired O $8.75 Add_monal
22 a Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing - $5.00 May Be
23 ﬂ Trust Fund Contributicn Added t¢ Fees
Zip Country Zip Country 8. This ccrporation owes the current year ritangible
m rza #;;l [;' Personal Property Tax. [Cves [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEY, TIM W 82| Street A P.0. Box Number is Not A b
ress (P.O. 1
2937 BUTLER BAY DRIVE NORTH reet Add ( ox Number is Not Acceplable)
WINDERMERE FL 34786 83
84| City FL Ies‘ Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose of changing its ragistered
office o registered agent, or botn, in the State o’ Florida. Such change was zuthorized by the corporati
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

on's board of cirectors. | hereby accept the appainiment as registered

SIGNATURz
Slgnature, typad or printed nar 1@ of regislersd agent ind litle if applicable. {NOTE ' Regrsiered Agant signature requ red when rensiating) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TLE T pp CpEETE  f117me [JChange  [] Addition
NAME KASKEY, TIM W 12 NAME
streevaporess| 2937 BUTLER BAY DRIVE N. 13 STREET ADDRESS
CITY-5T-29 APWINDERMERE FL 34786 _Jreamese zp
TITLE [J DELETE 21 TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRES $ 2.3 STREET ADDRESS
CiTY-5T-2IP 2.4 CITY-ST-2IP
TME [ DELETE 317IMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADGRESS
CIFY-ST-2IP _fl2scmesrzp
TITLE [ DELETE 41TITLE [ jChange [ Addiion
NAME 4.7 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-S7-2P _Jeacmystae
TME [J DELETE 51THLE [CJChange  [C] Addition
NAME 5.2 NAME
STREETADDRES3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIE [ peLeTE 61TIMLE {Clchange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADORESS
CITY-ST-ZiP 64 CITY-ST-2IP

4. | hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the infc rmation

indicateni on this annual report or supplemental anual report

officer o~ director of the corporatiin or the recejve;
Block 12 or Block 13 if changed, Wﬁﬁé%ﬁm

SIGNATURE:

ig,

pectu ate and that my signatuie shall have the same legal effect as if made under oath; thati an an
fe7d 10 e (ecule this report as required by Chapter 607, Florida Statutes; and that r1y name appears in
dress, with all oiher ke empowered.

72

D NAME OF SIGNING OFFICER OR Zéﬂok

w4577

\Jaytime Phone # v

#2057

0507465

CR2E034 (11/98)

111 Ot e

—
==




