FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT 3y
CORPORATION .
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # PQ7000064474 (4)

D & M AUTOMOTIVE SERVICES, INC.

Principal Place of Businoss

16112 HUTCHINSON RD.
TAMPA FL 33625

Mailing Address

16112 HUTCHINSON RD.
TAMPA FL 33625

ARG R R I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

—

28, Maiing Address
26

2. Principal Place of Business

21]

‘jy’g‘#"eagrg7 Applied For
Sﬂ:q - 3'4@55 6 2 Not Applicable

Suile, Apt. ¥, elc. Suite, Ap? #, elc.

I

$8.75 Additional
Fee Requirad

[

§. Certficate of Status Desired

City & State City 8 Stale 8. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution Added to Fees

Zip Country Zp Country 8. This corporation owes or has paid the current year Intgngible
;I] ?5] 2—9] ;;I Personal Properly Tax due June 30. [ ves No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstersd Agont

COMPANION, DAVID J
18112 HUTCHINSON RD.
TAMPA FL 33826

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

B4 City

FL ]s?[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Sialutes, the al

office or registored agent. ot bath, in the State ol flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famitar with, and accopt the obhgations of, Section £07.0505%, Florida Statutes.

bave-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: XMM

SIGNATURE e s o

Siatorh Typend G PRl exitimy ol 1@gretered mguni o e i applegbhe (NQIt. Registered Agont sigoature raquirad when reinshating) DATE =
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2
TLE D [T DELETE 11 TITLE ; Change Addition | &
NAME COMPANION, DAVID J 1.2 NAME §
stazer ooress | 18112 HUTCHINSON RD. 13 STREET ADDRESS D
ciry-§1-21p TAMPA FL 33825 14CITY - 51-21P &
HITLE [T Decere 21 TIMLE \J 'R [T change B Andiion |
NAME 2.2 NAME eompan,‘on‘ Mdr o red
SYREET ADDRESS I 2 3 STREET ADDRESS Lo Hede hison o .
Crly-S1-2% 2 4CITY-5T-2 Tanpa £L 3334 -
TILE LJ peeete 31TE ’ [T Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
iry-51-21P . o 34 GiTY-§T-7IP
TiTLE T DELETE 41 TMLE [Jchange  [J Additian
HAME 4.2 NAME
STREET ADDRESS 43 STREE? ADORESS
CITY-ST-21P &4 CITY-ST-2F
THLE 3 DELETE 51 TILE I trange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2IP
HILE Ll oecere &1 TITLE [T Change  [J Addilion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STHEET ADDAESS
CIy-g7-2IP - 6.4 CITY-ST-21P
14. | hereby certity that the information suppliod wath this tiing doos not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual repart or supplenanial annual repor 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe corporation or 1he roceiver or trustee empaweared to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Xy rf-_‘?éf.____%ﬁ)&&dj_



