FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000061975 04-25-2007 90194 013 ***158.75
1. Entity Name
D-N-T REPAIRS, INC.
Principal Place of Businass Mailing Address
2565 NORTH DONOVAN AVE. 2565 NORTH DONOVAN AVE. .
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 -
R TS [ A 0 A R
Suite, Apt. #, etc, Suite, Apt. #, etc, 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1108526 Not Appticable
Z Country ap Country 8. Certificate of Status Desired i3] E:;;gq l‘:"r:dm°"a'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
R W& . .
ZIMMERMANN, SANDRA J CTP \ tm i 1(5\0 BO\%& o SL T
0 S THYME PT reg ress (P.O. Box Number is Not Acceptable
HOMOSASSA, FL 34448 SLS ™. Vonouan
Coy gl ¥iver F 39492%
City | 7 FL ! Zip Code

8. The above named'eptity submits this statement for the purpose af changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Cai
Somm,?pddwuhmdmdwwammlrw (NOTE: Regestered Agen: mgnaturs nequired when reinstanng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . B COFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TLE 3 Change [T Adition
NAME HARRIS, DAVID NAME
STREET ADDRESS | 2665 NORTH DONOVAN AVE. STREET ADORESS
CITy-8T-2P CRYS_TAL RIVER, FL 34428 CITY-SI-2P
E VST ¢ it 1 pelete e O Change [ Addition
NAME HARRTS, PATRICIA NAME
STREET ADDFESS | 2565 NORiB DONOVAN AVE. STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER, FL 34428 Ciry-51-2p
e S0OA 21 pelete TITLE [ Change [ Addition
NAME HARRIS, JOSHUA C NAME
STREET ADDRESS | 2568 N DONOVAN AV STREET ADDRESS
CATY-ST-2P CRYSTAL RIVER, FL 34428 CITY-ST-2IP
THLE © [J vetete TITLE [ crange [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-S1-2P CITY-ST-2IP
TME (3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST- AP
THLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
GY-ST-ZP A ’ CITY-ST-21P

12. | heraby centify that the information supplied with this filirrg does not qualify for the exemptions contained in Chaptar 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 sams lagal effect as il made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapter B07. Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an & nt with an address, with all other like empowered.

4 '33“?’0’1 25 -OUS

Daytime Phione #




