2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # S88455

1. Entity Name

DENNY'S AUTO SALES, INC.

04-09-2004 90027 002 ***150.00

Principal Place of Business

13714 FOWLERS ST
FT. MYERS, FL 33901

Mailing Address

3714 FOWLERS ST
FT. MYERS, FL 33901

94048145

2. Principal Place of Business

3. Mailing Address

AR EERCARRRE AR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-04145697 Not Applicable
Zip Country 4ie Country 5. Certificate of Status Desired d $8.75 dditional

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterea Agent

HAMPTON, DENNIS DUANE

Name %\0—-\4;-- "BXD -~ :ﬁ e ’\m\‘:,rbo\c*v\t

2870 CLEVELAND AVE.

Street Address (P.O
FT. MYERS, FL 33901 AN

Numbe%Not At age: S‘
. W

) City F;-Q =~ \\\\& <

FL | ®&%ean

SIGNATURE

e purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(NCTE: Registared Agent signaturs required whan reinstating)

Signatura, typad or priniad name Oﬁnﬁrﬁunl and(le if applicable,

DaTE

9. Elgction Campaign 'Flnancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE - VP [ Delete TILE [ Change [T Addition
HAME HAMPTON, TONYA TEAME

STREET ADDRESS | 600 MQODY RD STREET ADDRESS

CITY-ST-2IP N FT MYERS, FL 33703 CifY-ST-2IP

WITLE TD [ Delete TILE [Ochange ] Addition
NAME HAMPTON, DENNIS DUANE NAME

STREET ADDRESS | 600 MOODY RD STREET ALDRESS

CITY-ST-2IP FORT MYERS, FL 33903 CITY-ST- 2P ]

TITLE O Delete TLE [ Change [ Addition
NAME -~ NAME -

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-8T-21P

TITE : [ Delete TILE [ Chenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 2P

TIILE [ Delete Tne O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-7IP

e - ! [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP . . _ | cry-st-zp

12. | hereby certify that the informati

of the corporallon or the ‘—; ver or frusteg’empowereq to e

ent with an pddress, with ajl othéf like emp

g/ot qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 507, Florlda Statutes; and that my nams appears in Block 10 or Block 11 if
i .

i
E%IGNING QFFICER OR DIRECTOR Date

Daytime Phone #




