FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT (AR)"* > Secretary of State
DOCUMENT # P04000961975 & |
1. Entity Name S 02-16-2005 90026 015 158.75
D-N-T REPAIRS, INC.
Frincipal Flace of Business Mailing Address
2565 NOARTH DONQVAN AVE. 2565 NORTH DONOVAN AVE.
CRYSTAL RIVER FL 34428 P CRYSTAL RIVER FL 34428 8 B n 05 69 1
I

2. Principal Place of Business 3. Mailing Address Iii

Suite. Apt. 4, etc. Suite, Aat. ¢, eic. , 13t MOORE CR2E034 (10/04)

City & Siate City & State 4, FE) Number Appliad For

D=1 DS Not Appiicable
Zp Country " @ Counuy 5. Cortiicato of Stos Dosiad (87 fz-;’fqubm'
6. Name and Address of Curreni Regleterad Agent 7. Nams and Address of Now Registensd Agent
e e e e —— et .Name__ RS ¥ ST W S Y. Ry S L of = S
-{ - BUSINESS FILINGS INCORPORATED — - Seiodeor S Cioyndr oy =] L
660 EAST JEFFERSON STHEET Strapi Address (P.O. Box Number is Not Acceptlable)
TALLAHASSEE FL 32301
B S. Yy me Pt
City Zp Co
Tomsassg FL 255

8. Tha ebove named entity submils this statement for the pumpose of changing its registered offica of registerad agent, or both, in the Stats of Florida. | am tamiliar with, accapt

tha cbligations of registered agent. N .

@9/0 05~
[NOTE. Pegrisred Ageni mgnahss rédured when remtting) oATE 7 .

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contibution. []  Acdad to Fees

1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1

MLEe O Chage [ Aadilion
NAME HARRIS, DAVID NAME
STHEE] ADORESS | 2585 NORTH DONOVAN AVE. STREET ADORESS
civ-si.ar - [CRYSTAL RIVER FL 34428 CiY-5i-2P
TINE VST . T Detsia SIRE O Change [ Addition
NAME HARRIS, PATRICIA NALIE
STREET ADORESS | 2965 NORTH DONOVAN AVE. STREET ADDRESS
CTY-Si-2p CRYSTAL RIVER FL 34428 OY-57- 2
HILE [ pelete TILE [Jthangs [ Addition
RAME MAME
SIRECT ADORESS | - STREET ADORESS - -
arv-seze- |- — ) - Qry-s7. ¢ S
WILE N . T T Okt . e — —|m—m——————— = (3 chenga ] Agdition .
MAME NAME
STREET ADDRESS STREET ADDRESS
oY. S oP ory-S1- P
TINE [ Delets PItE . Ol chage  [J Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p UTY-SI-2P
TINE [ oetets TWILE [ change [ Aadition
NAME HAME
STRECT ADORESS STREET ADORESS
cy-sr-ap Ciry-S1-p¢

12. L hereby certify tha! the information supplied with this filng does not quality for the exemption stated in Section §19.07(3)i), Porikda Statutes. | further cartity that the informaton
indicatad on this report or supplemental reportis Le and accurate and that my signature shall have the same legal effact as if made under cath; that | am an offices or director

of the corporation of the of tustee emp d to execunz this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali othar like empowerad.
- \ '_
SIGNATURE? 2/0~5 _
. SGMATURE AND TYPED Of P TED N, OF SIGNING OMACER OR IRECTOR Dats wmm L}




