FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P97000012353 04-18-2005 90289 045 ***150.00

1. Entity Name

DELMAR AUTOMOCTIVE, INC.

Principa! Place of Business Mailing Address B

6925 INTERBAY BLVD 6925 INTERBAY BLVD

TAMPA, FL 33616 TAMPA, FL 33616

T s O A LA
Suite, Apt. #, elc. Suite, Apt. #, elo, 01172005 Chg-P CR2E034 {(10/03)
City & Swate City & State 4. FEI Number Applied For

. 59-3437278 Mot Applicatle
“ Counte o Couniry 8. Corificate of Siaius Desired [ Eg;esq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi;terad Agent

Namg

SKAGGS, MARK A
6925 INTERBAY BLVD. Streel Address (7.0, Box Number is Not Acceptable)
TAMPA, FL 33616

City FL { Zip Codg

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE
Sgaduie, bped w pratect e of eighival agent an ke 1 appikavie {NOTE: Regadares Agent signaturg tequiress wimn remeteng) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contricuticn, il Added to Fees
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TLE D 2 vetete TRLE [ Ghange ] Andition
NAME SKAGGS, MARK A NAME
STREET ADCRESS | 6925 INTERBAY BLVD STREET ADCRESS
Ciry-8T-2P TAMPA, FL 33816 Y- 51-7p
TALE 1 Dotete TLE [ Change ] Adailian
HAME HAME
STREET AUCREESS
CilY-£5-2IP
ML O Datete TInE [ change ] Addilion
NAME NAME
SIREEFADCRESS | . — - - - ¥ STACCTADIRESS | ow - . -
CiTy-St-21P Cory-ST-2IP
T 7] Datete TILE [ Grange {1 Addition
NANE NANME
STHEET ADCRESS
CiEv-51-2P CilY-51-2ZP
T [ Detete TLE O change  [2] Addition
NAME X NANE " ' |
SIREE ADLRESS STREET ADERESS | oy N N
CITY-5T- 29 GRY-ST-2P © - ; N
MiE - - - © O pase TILE . N © O Gungs [ Acditios
NaNE e B ) - NalE - oAy -
SINEET ADLAESS e - e e e .
“tvegtpe” f T 7T TTETT O __' S iy ] e

12. | hershy cer
indicated on this repar
of the corporatior: or th
chariged, or cn an altacl

SIGNATURE:

information supntied with this filing doss not qualily for the axemption smed irs Section 119.07(3)3), Floridz Statutes. | {urther certity that the inlormation
upplemental report is and accurdie and that my signatur shall have the same legal eftec! as it made under oally; thal | am an afficer er director
j io'executa this repprt as quuired by "hupﬁr 607, Florida Stawites; and tnzt my nama eppaars in Block 10 or Block 111t

race, wit u[her Hixe empowered.
R B

OANCER OR DIRECTOR ~Aate Taytime: Preog #

VEIGNATURE AND TYPED OR PRINTED NAME DR &

\



