FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # S67748

1. Cormporation Name

D & H AUTO SALES & DRIVE, INC.

(1)

Principal Place of Business

12299 W. COLONIAL DR.

Malling Address
POST OFFICE BOX 785

OOV

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us 3. Date Incerporated or Oualified | 3a. Date of Last Report
07/22/198%1 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3074955 Not Appicabe

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desired

O $8.75 Additional

21]
[-2'21 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ?31 Trust Fund Contributicn Added lo Fees
Zip Country Zip GCountry 8. This corparation has liability for intangitle tax under s 182.032,
24] [25] 29 [30] Florida Statutes D) ves XNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
CRNG. HOMER 82| Street Address (P.O. Box Number is Not Acceptable)
1341 CARTER ROAD
WINTER GARDEN FL 83
84| City Zip Code

FL [®

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such change
famikar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Florda Statutes, the above named corporation submits tnis staterent for the purpose of changing its registered office
was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. lam

SIGNATURE . L . )
Signature, typed or printed name ol registered agent and tite I applicable {NOTE: Registered Agont signature requirad when reinstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HITLE )] [J OELETE 11TILE [ Change  [] Addition
HAME CRAIG, HOMER 12 NAME
STREET ADDAESS 12209 W COLONIAL DR 12 STREET ADCRESS
CITY-§T-21P WINTER GARDEN FL 14 CITY-§T-2IP
TIME [ DELETE 2 1 THTLF [ Change  [J Addition
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-ZP
MLE [J OELETE 3 1TLE [ Ghange O] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34 CITY-ST-2IP
TITLE [] DELETE 4. 1TITLE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 4.4 CiTY-5T-2P
TimE [ DELETE 5 1TIILE [3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SFREET ADDRESS
CITY-§T-2IP 5.4 CITY-S1-2IP
TITLE [] DELETE 6.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 LITY-S$T-7P

14. | do hereby certify that the information supplied
cantify that the information indicated on this annu.
oath; that | am an officer or director of the cerporation or the rec
appears in Block 12 or Block 13 ifchanged, or on an atta

SIGNATURE:

ent with an address

// Sl

with this filing is voluntarily furnished and does not qu
al report or supplemental annual report is true and accurate and that my sig
eiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

0765610

B—=/5-76

alify for the exernplion stated in Section 119.07(3)(k), Florida Stalutes. | further
naturg shall have the same legal effect as if made under

SIENATURE AND TYPED @R PRINTED NAME o?énms GFFICER OR DIRECTOR

Daytme Phone &

CR2E034 (12/95)




