2004 EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F13678 Jan 27, 2004 08:00 AM
1. Enlity N
nity tame Secretary of State
DOC'S AUTQO SERVICE, INCORPORATED
Principal Place of Business . Waiiing Address
C/0 KIM A GLASSBURN .. C/OKIM A GLASSBURN
805 N.PARROTT AVENUE 805 N.PARROTT AVENUE
OKEECHOBEE FL 34972 QKEECHOBEE FL 34972
Surte, Apt. #, etc. Suite, Apt #, eic. MOCRE CR2E034 (11/03)
T Cityaswme City & State 4. FEI Nurmier Apphed For
Hee 59-2051427 Ib}m, Agpie
Zp Country 2p Country 5. Ceriificats of Status Desued 0 ?ese ;gqagedétronal
"§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(_‘lf? iﬁ?ggggﬁhﬁﬁi Street Address (P.O. Box Number is Nt Acceptadle)
OKEECHOBEE FL T
owy T T FL | Zip Code

8. The above named enbty submits this statement tor the purpose of changing its regrstered office or registered agent, or both, i the State of Florida. | am familiar with, and acc:
the obligatons of registered agent.

3IGNATURE
Sigraluse, typed or printed name of regrsterad agont and Wtie 1l appicable (NOTE. Reguslered Agent signature mq.zlvEd when reinstal mg) DATE _
FILE NOW!!t FEE IS $15000 | . -
9. Elaction Campaign Financing $5.00 May £

After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. O  Addedto Fees

Maie Check Payabie to Florida Pepartment of State
[0 ' OFFICERS AND DIRECTORS ~_In.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P O Delete TITLE [ Change [JAn
HAME GLASSBURN, KIM A NAME LDOG00T1 4348
STREET ADDRESS |BOS N PARROTT AVE STREET ABDAESS 01427 /04-80020-005 150,00
CITY-ST-2IP QOKEECHOBEE, FL. 0CC0C “f CITY.ST-71P
e v [ Detete TLE Oomnge  [a
NAME GLASSBURN, LAMOINE NAME
STREETADDRESS JNO 8 HUNTER RD STREET ADDRESS
CITY - ST-2IP QOKEECHOBEE, FL 00000 er-57-21p
e O Delete THLE O Change  [J A
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-SF-2P CITY-ST-2IP
TITLE [ patete TILE T T _'_I"__"I_cﬁaﬁbe_ [ Ase
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY- ST b
e [ Delere e Cchenge  [JAw
NAME NAME
STREET ABDRESS STREET ADDRESS
QITY-S8T-21P GITY-5T-21P
E [ peiete T O] Change © [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12 | hereby cerlify that the information supplied with this filing does not quailfy for the exemption stated in SECUOI"I 1 19 07 3){|). Florlda Statutes | further certify that the informatic
indicated on this report or supplemegnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divec”
of the corporation or the recelyer, to execule Jhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

changed, or on an attachm wered.
K- Cleassbven / Z2 963 %3-322

SIGNATURE;

Vical
/f "stcnxURE ANTTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phene #




