2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P98000089340 Secretary of State

1. Entity Name 02-12-2003 90095 024 ***150.00
DM IMPORTS, INC. '

Principal Place of Business Mailing Address
39 INDIAN BAYOU DRIVE DM IMPORTS. INC.
DESTIN FL 32541 39 INDIAN BAYOU ORIVE
2. Principal Place of Business 3. Mailng Address

Suite, APt # etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ] Applied For e

e e e T TSRS T 56-3546014 : Not Applicable
Zp Country e Country 5. Certificate of Status Desired O geae.;esqlﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUGHT, BRUCE A Street Address (P.O. Box Number is Not Acceptable)

501 HWY 98, SUIE G

DESTIN FL 32541

a

‘ - City FL Zip Code

8. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am fariliar with, and accept
the obligations of registerad agent.

[P

SIGNATURE AT
Signature, typed urlprimed AaIme of registered agsnt and Wle i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE 1S $150.00
LS 9. Election Campaign Financi
After May 1, 2003 F e will be $550.00 Trjzl 'gﬂnd Coai:?;utig]n rens O ﬁiﬂgﬂc)h;:z: iy

Make Check Payabie td Florida Depariment of State ’

T - " OFFICERS AND DIRECTORS | KX ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TITLE [ Cchange ] Addition g

HAME SISSON, DAVE ) NAME =

saeet a00RESS | 39 INDIAN BAYOU DRIVE : STREET ADDRESS 3

CITY-5T-21P DESTIN FL 32541 CITY-ST-2IP S
o

TILE STD O3 Celete THLE [ change [} Addition 5

e SISSON, MIM e

sTRFET ADDRESS | 39 INDIAN BAYOU DRIVE STREET ADDRESS

CiTY-57-21P DESTIN FL 32541 R TR oSt TP C T TR T - T .

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-7P

TITLE [ Detete e T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 7 Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e 771 Delete TITLE _ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi '“. Q address, with all other like erhpowered.

SIGNATURE: SIOSSTA
SIGNATURE ANDTYFEDOR PRINTER HRMBESIGNING A

e €.10032 Bso- 650 ~HE4L

Date Daytime Phons #




