2005 FOR PROFIT CORPORATION

*__ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000056268 7 Apr 11, 2005 08:00 AM
1, Entity Name Secretary of State
D & H MOTORS INC.
Principal Place of Business D ' r;\;ailiﬁg Adc;ress .
5552 BEACH BLVD. - - §552 BEACH BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
s rrwsms————— || {{{MRAALEOR
Suite, Apt. #, elc. : * -ﬁmw__ Suite, Apt. #, sfc. = — 1st MOORE CR2E034 {10/04)
City & Sete I Cwisae ' AR Ry vy AppiedFor
i o - 59-35_78723 Not Applicable
e Country Zip Country 5. Gertificate of Status Desired  [] figf ql':f:;“mal
5. Name and Address of Cm;r,ent Reglstered Agent _ 7. Name and Acl‘dras; of New Registered Agent
Name
E??S%SBSI,ERAC?I-T %EL\}LE)A B Streat Addre;s (P.C. Box Numlber is:Nm Acceptable)
JACKSONVILLE FL 32207
City = FL | Zip Cade

8. The above named entity submlts this stataman: for the purpcsa af changing its registered affice ot reglstered agent, of both, in the Snate of Florida. | am famifiar with, and accept

the obhgaﬂons of raZ Istered agent. z
SlGNATUF{E

ugna.\uu Wnad o prntad name of registered agent and mla 1 apph-aula ) (NOTE Regisieiad Agent signatuss reguirad whan enstaling} DATE

FILE NOWYN! FEE IS $150.00
After May 1, 2005 Fed Will Be $550.00
Make Check Payable to Fionda Depanmant of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Confribution. [ Added fo Fees

L R T ML

76, T OFFICERS AND DRECTORS 1. — ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11

THiLE D O Delete TiTEE [CJChange  [] Addition
NAME DROSS, JOHN E NAME TSI A

STREET ADDRESS | B552 BEACH BLVD. SIREET ADDRESS 14 ,ﬂ%”jgg?‘d%gé’gfmq 150,100
wN-SZP [JACKSONVILLEFL 32207 o owvst AL EiaulE 1ol

e 3 Detete e [ Change [ Addition
NANE NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P . o B ) . Josiaw '

THLE O pelete TIE ] Change  [) Addition
HAME NAME

STREET ADORESS STREET ACDRESS

CIry-$1-2P . _  §omestwe .

THLE 7 pelete TLE ) Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 29 ~ ) L . foesrze

L 1 pelste e [Mchange 3 Addtlion
MAME MAME

STREEY ADDRESS STREET ADDRESS

CIiY. ST-21P . ) o __Romse o

103 7 Detete LTS [Jchange [ Additin
NAME NAME

STREET ANDAESS STREEY ADDRESS

¢ITY-ST. 2P _ B L orvsiae

12, | hereby certify that the informaf
indicated on this repart ar suppls
of the corporation or the recalver or Ty
changed, or on an attachme

SIGNATURE:

supplied wnh thls filing does not quajlfy for the exempticn stated in Section 118, 0?(3)(|] Florlda S:atutes | further certify that the information

snart is frue and accurale and tat my signature shall have the same legal effect as if made under oath, that ' am an officer or directer
tes elpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
with an atklress, with all other bke empowered,

\oha DRose Tes. Jffes @é@u

R on DIHECTDR Diaytena Phane 4

\




