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2008 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT . _ Mar 06, 2008 08:00 A

DOCUMENT # F13678 Secretary of State

1. Entty Name

DOC'S AUTO SERVICE, INCORPORATED

Principal Place of Business Mailing Address

C/0 KIM A GLASSBURN C/0 KIM A GLASSBURN
805 N.PARROTT AVENUE 805 N.PARROTT AVENUE
OKEECHOBEE, FL 34972 OKEECHOBEE, Ft 34972

02072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=Ty— TR

59-2051427 Not Applicable
$8.75 Additional

Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent
GLASSBURN, KIM A
805 N PARROTT AVE DO NOT WRITE
OKEECHOBEE, FL IN THIS SPACE

8. The above named enlity submits this statemant for the purposa of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of prnled name of regisiarad agent and biie f apphcabla, {NOTE" Regialered Agent Mgnature required wnen remstating) DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTCRS |

TILE P _
e GLASSBURN, KIM A LR0D0GE43181

STREET ADDRESS | BO5 N PARROTT AVE 03/21/08-20010-003 150, 00
CiTy-ST-2p OKEECHOBEE, FL. 00000,
TITLE \

NAME GLASSBURN, LAMOINE
STREET ADDRESS | NO 8 HUNTER RD

CITY-ST-2P OKEECHOBEE, FL. 00000,
TITLE
NAME

crvsiar - DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

iTLEe
NAME
STREET ADDRESS
CITY-ST-2P /

plisd with this filing does not quality |
ntal repop}49 true and gecurate and th

& exernptions contained in Chapter 119, Florida Statutes | further certify that the information
signatufe shell have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recei i

by Chapter 607, Florida Siatutesy and that my name appears in Block 10 or Block 11 if
changsed, or on an attachm /

SIGNATURE: A /308

// SIGNATURE AND TYPED ARPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytwma Phone ¥

V4

12. | hereby certify that the informatiop s
indicated on this report or supp




