. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F13678

1. Enlly Name

DOC'S AUTO SERVICE, INCORPORATED
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Principal Place of Business

C/Q KIM A GLASSBURN
805 N.PARROTT AVENUE
OKEECHOBEE FL 34972

Mailing Addrcss

C/0 KIM A GLASSBURN
805 N.PARROTT AVENLUE
OKEECHOBEE FL 34972

FILED :

Feb 01, 2007 08:00 AM‘

Secretary of State

LT

2. Principal Place of Busingss - No P.O Box # 3. Maling Addross
Suile, Apl. # ote. Suito, Apl. #, olc. 1st MODRE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
Y Y 59-2051427 Fooc
Not Applicabie

Zi Count Lz

" ountry P Country 5. Coriilicale of Status Desirad O $8.75 Addnional

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GLASSBURN, KIM A
805 N PARROTT AVE

Slraat Address {P.O. Box Number is Nol Acceplable)

OKEECHOBEE FL

City

FL ‘l Zip Code

8. The above named enlly submils this stalement lor ihe purpose of changing ils regisierod offlice or rogistorad agent, o both, in Ihe Slalc of Florida. | am (amiliar wilh, and accept

the obligauons of registered aganl.

SIGNATURE

Sipnalure, typed o prinied name af roisierad oo ot niie - aephesbla.

(NQTE: Regstered Agent sipnalume requred when reinsialng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing
Trusl Fund Contribubon. ]

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11

i P 1 Delete T O change [ Addiien

NAMI GLASSBURN, KiM A ’ NAMI

sir s ss | 808 NPARROTT AVE SIRCLT ADDITSS _ .

GiiY-s1- 71 QKEECHOBEE, FL 00000 CIY-S1- 211 LO0000E {4653
T L

ni v [ polete my T Change [ Adcifion

" GLASSBURN, LAMOINE A

sign anness | NO 8 HUNTER RD SIRELY ADDAE SS

cry si-ap | OKEECHOBEE, FL 00000 CIY-$1-71P

it T Deicie MmEe [ change [ Addillan

NARE NAMT

SHET ADDRISS STREL T ADDH $% )

CIy-S1-71p ) ” “OIN-S1- 7P -

il ] Duiste T [ change  [J Addition

NAMI NAMI

STLLTADI S8 8 snaraommss

CIY 814 CIY-51- /1P

1 [ peteie i [ crange [ Addivon

NAME NAME

ST ADDRESS STHEE T ADDRE 55

CIY-51-4p CHY-51- /1P

mr O Delele ML [Jchange ] Adihtion

NAME NAME

STNET ADDRISS SIRLET ADDAESS

CITY-S$1-di LIY-$1- 71

12. | horeby cortify that the informalio
indicated on this roport or si
ol the corporation of th
il changed, oron an a

SIGNATURE;

upplied_with.his_lling
ental Fepon is o and accurale
1 or ruslec ompoworcd to gxocule 1h|s rg

s not quallfy for the oxemptions containod in Scction 119, Fiorida Slalules. | furlther certify that Lhe infermation
signatura shall have the same legal offect as if made under oath. thal ! am an oflicer or direcior
gquirad by Chapter 807, Fiorida Statutos: and that my namo appears in Block 10 or Block 11

A 75 skoen /?ééﬁ

ﬁ - SIGNATURE AND'TYPEDOT PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

||ne Phcne ¥

pay e = (]




