FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S67748 04-30-2007 90833 008 ***150.00

1. Entity Name

D & H AUTO SALES & DRIVE, INC.

Principal Place of Business Mailing Address YUUJRUNY
12345 W COLONIAL POST QFFICE BOX 785
WINTER GARDEN, FL 34787 LS WINTER GARDEN, FL -34#87
PP RN EROTARRERRI
P57 pprce 770785
Suite, Apt. #, elc. Suite, Apt. #, eic, 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
58-3074955 Not Applicable
Zip Country J 5‘;77_ & 7‘?\( Country 5. Cerlificate of Status Desired O gi'ggﬁfed;"o"a'
6. Name and Addrass of Current Registered Agent 7. Nzme and Address of New Repgistered Agent

Mame

CRAIG, HOMER

12345 W COLONIAL Street Address (P.0. Box Numnber is Not Accepiable)

WINTER GARDEN, FL 34787

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am tamiliar witn, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Typad or priniad name of registerad agent and tith il applicable. {NOTE: Registerad Agent signalure raquirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE Ol change [ Additien
AME CRAIG, HOMER NAME
STREET ADDRESS | 12345 W COLONIAL STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-7IP
TITE Paes o o7 W, [ Delote TLE [Jchange [ Addition
NAME TWA & FREZ X NAME
STREETADORESS | F L gv g~ 2e? EClons AL STREET ADDRESS
S-S0 | (el s gl fn & Ant wee) F FY787 CITY-§T-2P
TIME 3 Dekete TITLE [J change [ Adcition
NAME NAME
STREET ADGAESS STREET ADDRESS
chy-1-2p CiTY-3T-2P
TTLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CiTY-ST-2IP
TI5LE O Delee TITLE [0 ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2p
TITLE [ Delete TITLE [ Change  [] Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
ndicated on this report of supplemental report is rue 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 of the receiver or rusiee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with a1l ather lke empowered,

SIGNATURE: S aes 4/ 2707

/ SIGNATURE AND TYPES OR pmmEyAME OF SIGNING OFFICER OR DIRECTOR ate Dayime Phora ¥

14




