2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P99000056268 ecretary of State
1. Entity Name 04-21-2003 90305 029 ***150.00
D & H MOTORS INC.
Principal Place of Business Mailing Addrass
5552 BEACH BLVD. 5552 BEACH BLVD.
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
I S VARG AR E
Suite, Apt. #, ete. Suite, Apt. #, etc. _ [] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3578723 Not Applicable
Zip Country Zp Country -~ 5. Certificate of Status Desired O ?g.g?qlﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
P = A H S = e T R Y et eSS SN e e e T e ~ =
DROSS;MARCELLA'S Street Address (P.O. Box Number is Not Acceptabile)
5552 BEACH BLVD.
JACKSONVILLE FL 32207
= " =N _‘_____________,__._,--.._—-—.._w“-—' = <
\ s City j"“*‘\‘ — FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of P
SIGNATUX

Signat& typad or prir;;er!' name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when renstating) DATE
FILE NOWY{ FEE IS $150.00 . o
o 9. Election Campaign Financing $5.00 May Be
. J':\ﬂer May 1, 2003 Fee will be $550.00 Trust Fung Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10. v, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ _|D O Dette TILE Cichange [ Acdition
NAME DROSS, JOHNE NAME
smeerantress |5552 BEACH BLVD. STREET ADDRESS
o526 |JACKSONVILLE FL 32207 CITY-ST-2p
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— T ————— T o e = e —— e e a T . -
BITY-5T-21P ) TRV sT ™ [T B e e 2 coe
TIMLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
MLE ] Detete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREETADDRESS | -~
CITY-31-21P CITY-ST-7IP
TITLE [ Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§T- ITY-ST-
CITY-ST-2IP - — ¢ P
12. | hereby certify that the informats i T ig filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. ! further certify thal the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE:{ C SIGNSEIS SR ED

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORF-BHRGETOR - Date Daytime Phone &

=]

CR2E034 (10/02)



