FILED

Apr 21,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-21-2008 90083 044 ***150.00
DOCUMENT # P04000039051
1. Entity Name
D & S AUTO SALES & BODY REPAIR, INC.
4UUrJuol

Principal Place of Business Mailing Address :
1507 E. LAKE AVE ) 1507 E. LAKE AVE
TAMPA, FL 33805 TAMPA, FL 33605
2. Principal Place of Business - No P.C. Box # 3. Malling Addrass ‘ H“H"‘ m "W ||I” ||m "”l |Il”||‘|| “HI"M ||m Nl”ll’m ﬂ ’"‘

Suita. Apt. #, elc. Suite, Apt. #, alc, 02262008 Chg-P CR2E034 (12/06)

City & Slate City & Slate 4. FEIl Number ' Appliad For

54-2146685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 A_dditi"”al
ee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHADEO, DEONAUTH B
8308 POCAHANTAS AVE Strest Address {P.0O. Box Number is Not Acceptable)
TAMPA, FL 33615-2821 ]
- - > _ City FL | Zip Code

8. The above named enmy submlls this statarment for che purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgauons of regimered agent. .

SIGNATURE 2 s L
W7, 1 Signature, tyofd or printed rame of registeraet egent and 1t f applicable. INOTE: Regslared Agert sigralure 0quired when reinstating) DATE
P ' ¥ . o
FILE NOWI FEE IS $150.00 b 9. Election Campalgn Emancmg $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 3 Trust Fund Contribution. O Added to Fees
10. . . OFFICERS AND DIFIEGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) o ‘ ) E O Delele TITLE . [ change [ Addition
Wi | SAHADEO, DEONAUTH 8 L ; NAME
SIHELT ADDRESS | 1507 E. LAKE AVE " Ry STREET ADORESS
CiTY-S1-21P TAMPA, FL 33605 iR CITY-ST-ZP
TITLE . 7 Detete TITLE [ Change  [2) Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-Si-af Cily-s1-ap
TLE O Delele TINLE T change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-21° CIry-81-21
TILE [ Delate e [CJ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-Si-2P
TITLE O pelete L [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-S1-2p
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIry-57-7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the recaiver or trustea empowerad 10 exacute this report as required by Chaplar 607, Fierida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an atia; with an address, with all glbar like empowered.
SIGNATURE: 1 e
ED NAME OF SIGNING OFFICER QR DIREGTOR = Date Daytme Phone #




