- oy

FILED
B P ANNUAL REPORT ' Apr 14, 2004 8:00 am

DOCUMENT # P99000053469 ecretary of State
1. Entity Name
DNP AUTO SALES, INC. 04-14-2004 20066 004 ***150.00
Principal Place of Business Mailing Address
1217 OLD OKEECHOBEE RD 1217 OLD QKEECHOBEE RD
UNITS UNIT 5
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
2. Principal Place of Business 3. Mailing Address Hllull‘ “l MH lI“] mll |H|| Ilm I|1|| I"II "m |1||| |||ﬂ l'““l |1 |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Numnber Applied For
65-0926985 Not Applicable
Zp Country ap Country 5. Certilicate of Status Dasired a geae.gfq m‘;ﬁ"m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

DICOLETT, DOMINIC S — — — — —_—
8627 TOURMALINE BLVD. - - "1™ Street Address (P.O7 Béx Number is Mot’Acceptable) )
BOYNTON BEACH, FL 33437

City FL I Zip Code

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

SIGNATURE _
Signature, typed or pripted name aof registered agent and title if applicab[e. (NOTE: Registered Agent signature required when reinstating} DATE
Belide FL e . . .
! FILE NOWII! FEE IS $150.00 9. Election Campalgn anancmg $5.00 May Be
After May !’ 2004 Feo will be $550.00 'TI'_USI Fund Contribution. O Added tu_lfees B s
0.« . st + OFFICERS AND DIRECTORS . ) 11. f . ., - ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.  © |PVS. T C - <O Deete f me L ) h [ Changa [ Addition
NAME NICOLETT), DOMINIC i 3
STREET ADDAESS | 1217 OLD OKEECHOBEE RD STREEY ADURESS
CITy-ST-ZIP WEST PALM BEACH, FL 33401 1 cwv-si-ze
Tme 3 pelete ’ TME [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ChY-ST-7P
TmEe ’ [ etete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CIry-ST1-2IP
T [ — T DOoeee ~ fme”" 77T ' T O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CrY-51-2P
TME [ Deters THLE © [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7-2P ' CITY-S1-2P )
TMLE - ) 07 pelete TIE ’ O change [T Addition
NAME e NAME ‘
© STREETADDRESS | :3.2.. ¥ o  STREET ADDRESS
PV & I AT P crry-51-2

112. | hereby certify that the information supplied with this ﬁling doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
+ indicated on this report or supplemental report is 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 the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r_;_Tlangeg or.on an atlechment with an address, with all'other like empowered. - S f

SIGNATURELD, o e oyof

“““— SIGNATURE AND TYPED GR PRINTED NAME OF OFFCER OR

Daytime Phona #




