2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # F13678 = Jan 28, 2005 08:00 AM
1. Eniity Namne - _— Secretary of State

-

DOC'S AUTO SERVICE, INCORPORATED

Principal Place of Business ) . ' -'Miéjiing Address
C/0 KIM A GLASSBURN C/0 KIM A GLASSBURN
805 NLPARROTT AVENLUE 805 N.PARROTT AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Suite, Apt #, etc. T Suite, Apt #, etc. i 1st MCORE CR2E034 (1 0/04)
City & State ) " City & State 4. FEI Number ) Applied For
59-2051427 Not Applicable
Ze Country de Country 5. Cenficate of Status Desired | ffe'gg ‘.:;dditional
6. Name and Address of Current Ragistered Agent " 7. Name and Address of New Registered Agent
e — AL —— o — s —= =
GLASSBURN, KIM A _
805 N PARROTT AVE Street Address (P.O. Box Number is Not Acceptable]
OKEECHOBEE FL
City FL Zip Code

8. The atbove named entity submits this stafement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, lyped of prntad name of regisluied agant and tife il appleable [NCTE Regisared Agert s.;gnalule required when fenstating) . OATE
W FEE o ' )
FILE NOWL!! FEE IS.' $15000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution.  [[]  Added to Fees

Wake Check Payable to Florida Depariment of State VORIER0 L 907
10. ~ QFFICERS AND DIRECTCRS 11, Aobmonsmm%ggmﬂggwm@?@ww i1
TITLE P O Delete TILE = [C) Change ] Addition
NAME GLASSBURN, KIM A RAME !
STREET ADDRESS |BOS N PARROTT AVE . ) sTREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 00000 ’ oS- 2
it v - ) T DCloeste i Tl change [ Addition
NAME GLASSBURN, LAMOINE NAE
STREET ADDRESS L NO B HUNTER RD STREET ADNRESS
oY -ST-2P QKEECHOBEE, FL 30000 oy 5128
TE - T Cpeiste ¥ une ' [ change [ Addition
NAME NAME
STRFFT ADDRESS - - : CoTmETTR et ApORes | T
CiTY-Si-7iF CIIY-S1-7F
TITLE - S Tloete  § v [Jchange ] Additian
RAME MAME
STRTETARDRESS SIREET ADDAESS
Y- ST-210 CNY-SI.7Ip
TILE ] ) ) O Delete THite [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OiTY-ST-72IP CITY-51- 2P
TLE EEEErT N [Jchange [ Addition
HAME NAME
STRFET ADDRESS STREETADDRESS
iy ST- 2P Y -5T-2iF

12. 1 hereby cetify that the information sygplied with this filing does not qualify for ihe exemplicn stated in Section 119.07(3)(T, Florida Statutes. | further cartify that the information
indicated on this report or supplemeftal report is true ang accurate and that my signature shalt have the same legal effect as if made under cath; that! am an officer o director

oLthe ogrporation ar. the ragaile mpo»yﬁre T gxecute. i pog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or pr-a ) agd

SIGNATURE "-‘ ,@%r 63733225

Nae Davteric Phops 8




