2004 FOR PROFIT CORPORATION Y15 FILED
ANNUAL REPORT (AR) 7 Apr 16,2004 8:00 am

DOCUMENT # P96000097644
pOLL ecretary of State
_ _ o e ok
DASH AUTOMOTIVE, INCORPORATED 04-16-2004 90090 026 7771 50.00
Prfnc;ipa$ Place of Business Mailing Address
8610 CAUSEWAY BLVD 8610 CAUSEWAY BLVD
TAMPA FL 33619 TAMPA FL 33619 .
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Numbper Applied For
59-3419944 Not Applicable
Zp Country o Country 5. Certificate of Stalus Oesred ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e m em - B . - - —— - e [N, - —— . e o -

géJ‘I%HCEELTSElE\?VCA)vABL&B Street Address (P.0. Box Number is Mot Acceptable)
TAMPA FL 33619

) City Zip Code
~ 7 . FL
yThe above named #ntity'subrpits this statgghent for urposelt changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations oifegjgteregfagept.
-
siGNATURE ] ¢ e [, Y/ & ( Z Z - /’/ &/
Signature. lypea ot Mﬁwm andg litie if applicable. (NOTE: Regstered Agent signalure required when reinstabng) DATE .

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
a Departmenit of Stat
OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete TME [ change [ Addition
NAME DUCHESNE, DONALD R NAME
STREET ADDRESS | 8610 CAUSEWAY BLVD STREET ADDRESS
CITy-ST-2IP TAMPA FL 33619 CITY-ST-21P
e [T elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete THLE [JChange  [] Addition
WaME | L. N o NAME e - e . - -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
" THLE £ Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE {7 Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2ZIP
TIMLE . {1 Celete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
Y-ST-2P . . CITY-ST- 2P

indicated on this repont or supplgamntal report is true and accurate and that my signature shall have the sama legal eftect as if made under oath: that | am an officer or director
cof the corporation or the receivg port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

SIGNATURE:

@I hereby certify thai the informatian supb{ied with this filing does not qualify for the exemption staied in Section 112.07{3)(i}, Florida Statutes. | further certify that the information

t-s8-0 7 f/3-620-3/3%

Z
D NAWE OF SiaiING OFFICER OR DIRECTOR Date Daytime Phane #




