FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AN

ANNUAL REPORT - -

DOCUMENT # P9600009764 Secretary of State

1. Entity Name )

DASH AUTOMOTIVE, INCORPORATED

Principal Place of Business Mailing Address
8610 CAUSEWAY BLVD 8610 CAUSEWAY BLVD
TAMPA, FL 33619 US TAMPA, FL 33619 US

04152008  No Chg-P CR2E034 (11/05)
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8. Tha ahove namad enlily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or panled nama »f ragistered agent and tille If apphicabie. {NOTE" Registersa Agent signature requrad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba o000

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees e
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12. | hereby certly that the information supplied with this filing doas not quahly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legai effect as if made under cath; that 1 am an afficer or director
of the corporation or the racaiver or trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changsd. or on an attachment with an address, with all other like empowared, ) e -

SIGNATURE: Nl N 1o fospe _ S//)?,%/O/L :

SIGNATURE AND TYPED OR PRINTED NAME Of BIGNING OFFICER OR DIRECTOR

Daybrme Prone #




