2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOGUMENT # Gaase2 —Feb 02, 2004 08:00 AM
1. Ently Narme Secretary of State
D'S AUTO CLINIC, INC.
Principal Place of Business Maling Address
% DALE B. DODGE % DALE B. DODGE
951 S.W. 16TH AVE,, BAYS 10 & 11 951 S.W, 16TH AVE., BAYS 10 & 11
DELRAY BEACH FL 33444-1338 DELRAY BEACH FL 33444-1336
Suite, Apt. #, et¢. - Suite. AQT. # e, MOORE CR2E034 (11 /03)
City & State City & State . 4. FEl Nurmber Thpoved For
59-2070779 Not Applicable
ap Country 2p Country 5. Certificate of Staius Destrad (| %‘Ei&?:dm““a‘
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Ager-n

| Name

DODGE, DALE B.

951 SW 16TH AVE.. BAYS 10 & 11 Sireat Address (P.0O. Box Mumber is Not Accepiable)

DELRAY BEACH FL

City FL I Zp Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am femiliar with, and accept
the abligatons of registered agent.

SIGNATURE : -
Signature, Ivped or prnted name of ragrslered agent and Wie « applcable (MOTE Regrstered Agenl sigralute reguired when ranstanng) DATE
FILE NOW!I! FEE IS $150.00 . .
. 8. Election Campaign Finanging N

After May 1, 2004 Fe'? will be $550.00 i Trust Fung Contnbution. ] iiiie?dowh!i?;sa ¢
Make Check Payable to Florida Department of State - ]
10. ] . OFFICERS AND BIRECTORS J 11. ADDITIONS[GHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE CP [T etete TE [IcCrange 3 Addition
NAME DODGE, DALE NAME LO0on0nP9341
STREET ADDRESS | 8240 WHITEWOOD COVE E STREET ADDAESS 02/04/04-80061~023 150, 1
oy sT-z¢ (LAKE WORTH FL 33467 CIVY-57- 2P i - 23 150.00
THLE 1 Detete TIE T change ] Addiben
NAWTE NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP oy -s1- 2P _
THRE (3 telete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y512 Cry-51- 1P .. .
TITLE [ Delete TITLE [CJchange 1 Addilion
HALE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P _ CITY-57-2IP ,
100F ] Detete TIILE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP i .
ThE 3 Delete TLE T3 Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

supplied with this fiing does not qualify for the exemplion staled in Section 118.07(3)(), Morida Statutes. | further certify thal the information

indicated on this report or supblemintal report | and accurate and that my signature shall have the same legal effect as ifmade under oath; that | am an officer or directer
of the Gorporation or the regli d to execute this report as required by Chagter 607, Florida Statutes, that my name appears in Block 10 or Blogk 11 i
changed, or on an attachrdent with ai addresg, with alf other like empowered.

SIGNATURE:

12- | hereby certify that the infa

\QIGNATURE AND TYRED GF PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR




