FILED
2007 FOR PROFIT CORPORATION Mar 12. 2007 8:00 am

ANNUAL REPORT

b/

DOCUMENT # P04000039051 Secretary of State
1. Entity Name (03-12-2007 90370 050 ***150.00
D & S AUTO SALES & BODY REPAIR, INC.
Principal Place of Business Mailing Addrass
1507 E. LAKE AVE 1507 £. LAKE AVE YRR
TAMPA, FL 33605 TAMPA, FL 33605 Q““?' B
T [ AR R ERN

Suite, Apt. #, elc. Suite, Apt. #, alc. 03082007 Chg-P GR2EDN34 (12/06)

City & State City & State 4. FEI Number Applied For

54-2146685 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] gg;ggq:;?;jmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SAHADEO, DEONAUTH B
8308 POCAHANTAS AVE Streat Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33615-2821
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|he obligations of registered agent.

SIGNATURE
ratuee. yped of pantea name of regstered agent and Dlle f apphcable INOTE Regsiared AQENt SInature reguired when renslakng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change  [] Acdition
NAME SAHADEO, DEONAUTH B NAME
STREET ADDRESS | 1507 E. LAKE AVE SIREET ADDRESS
CIrY-SI-21P TAMPA, FI. 33605 oTY-S1-21P
ITLE ] Detete TME [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE O elete TMmE [ Change [ Audition
NAME NAME
SIREET ADORESS STREET ADDRESS
Cliy-$1-2IP CIlY-5T-21P
TNLE [ Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-51-21P GiTY - §T-2P
NILE O Celete [Ef1S O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detele TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. t haraby cerify that the information supplied with this flllng does nol quakfy for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapler 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like em ad.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Lraytirme Phione &




