#2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000035422

1. Entity Name -
DISCOUNT AUTO REPAIRS, INC.

ANNUAL REPORT — Magr 07,2007 08:00
R ecretary of State

Principal Place of Business Mailing Address
6400 TAFT ST 6400 TAFT ST
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

L e

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Aoped Fa

20-0783204 Not Applicable
5. Certiicate of Status Desied [ g:-gfqﬁ:ﬂ’b"ﬂ'

8. Narne and Address of Current Registered Agent

2148 NW 125 AVENUE DO NOT WRITE
PEMBROKE PINES, FL. 33028 IN TH Is SPAC E

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : NN TR 909

. 05¢/25/07-80073-004 150,00 -
SIGNATURE : S ! A DT L L0
. fyped or piintsd narme of regiztsred agent and Ll H epplicable. {NCTE: Registered leenl signatura requiied when reinstating) DATE ! .
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. @ [ Added to Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS j
TMLE V8TD
NAME ANDERSON, DONNA L

STREET ADDRESS | 2148 NW 126 AVENUE
CITY-ST-2P PEMBROKE PINES, Fl. 33028

TIFLE PD

NAME ANDERSON, HERMAN S

STREET ADDRESS | 2148 NW 126 AVENUE
CITY-5T-7IP PEMBROKE PINES, FL 33028

TME
NAME

s ' DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-8T-Z1p

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

-1 TMLE

'| SFREET ADDRESS . . L .
CITY-T-2P :

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the re@:k/usise aim, rédt to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachme th an addra! th all other like empowere

5@&//«4 Areexcon 5/ //n’?’ 75¢ 327719

SISMATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER CR DIRECTOR Daytime Phone #

SIGNATURE:




