2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ‘May 03, 2004 08:00 AV
DOCUMENT # P96000007565 i Secretary of State

1. Entity Name
D'S AUTO CONNECTION, INC.

PAncipal Place of Business -  Mailing Address
2900 MICHIGAN AVE 28900 MICHIGAN AVE
FTMYERS, Fl. 33916 IS oo _FTMYERS,FL 33916 U5

— - = (AR MRV RTEM

04282004 No Ghg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE & e Ropmeare

85-0636644 Not Applicabis
o . $8.75 Adaitionat
8. Certificate of Status Degired 1] Fee Rsquired

8. Name and Addross of Current Registered Agent

WPty DO NOT WRITE
CAPE CORAL, FL 33880 lN THI S SP ACE

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. 1 &m famifiar with, and accept
the obligatons of regisiered agent. N

SIGNATURE

Signature, typed or printed name of registered agent and e i applicatle. S¥ITE Regisiorod Agent signalure reguiad ;whm reinatating} oAYE
, _ ] ' LU0 gé???’
FILE NOWIl! FEE IS $150.00 9. Elaction Campeign Finercing $5.00 mayBe | (15, /U304 -H0104-007 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
. OFFICERS AND DIRECTORS il o o
TME b
NAME WELSH, DENNIS

STREET ADDRESS | 2310 SW 17TH STREET
CTY-5T-2P CAPE CORAL, FL 33991

WhE

HANE

STREET ADDRESS
Ciry-87-2P

WLE
NANE

oy DO NOT WRITE

e | - INTHIS SPACE

HAME
STRELT ADDRESS
CFY-81-21P

TITLE

NAME

STREEY ADDRESS
CiTY-5T-0F

THLE

HAME

STREET ADDRESS
Ciy-8T-IF

12. I hareby contify that the information supplied with this ﬁh'n(? does not gualify for he exemption ststed in Sectian 1 19407;’3)(1'}. Flarida Statutes, | further certify that the information
indicated an this repart of supplamental report is true and accurate and that my signature shail have the same legal effect as if made undes oath; that § am an officer o7 director
of the cerporation oF the receiver oF irusles empowered 1o axgoute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or 8lock 11 i
changed, ¢r on an altachrment with an address, with alt other ke empowerad,

SIGNATURE: h»—w\ oL AL 42;‘5 sd 239 43 se0

SIGHATURE AND TYPED OR FRMTED NAME OF SIGNING OFFICER OR IREGTGR Dayiicns Pigre #




