2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # G33562 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
D'S AUTO CLINIC, INC.,
Principal Place of Business =7 R Maiﬁ“ﬁg Address
% DALE B. DODGE - % DALE B. DODGE
981 S.W. 16TH AVE., BAYS 10 & 11 g51 S.W. 16TH AVE., BAYS 10 & 11
DELRAY BEACH FL 33444-13368 DELRAY BEACH FL 33444-1336

] .

Sulte, Apt ¥, elc. T T SuiedAptges ' 15t MOORE CR2E034 {10/04)

City & State T == —. .| CLity&State’ T : 4. FE} Number ] Applied For

_ 58-2070779 Mot Applicable
Zip Country Zp . J Sounty 5. Certificats of Stalus Desired | $8.75 Additioial
Fee Required
£, Name and Addrass of Current Registerad Agent - : 7. Name and Address of New Reglstered Agent
’ - T = ) T Name T )
3501135\5‘ %ﬁll'_'E ABVE. BAYS 10 & 11 Street Address (P.0. Box Number is Not Accaptabie) -

DELRAY BEACH FL ; — 3 -

Caty S . FL Zip Code

8, The above named entily stibmits this stalement for the pumose of changhg its reglstered office or ragiztered agent, or b6th, in the State of Florida 1 am familiar with, and acceat’
the obligations of registered agent.

SIGNATURE i i -
. annaWﬁr?ed name A razpstersd W‘S MCTE Regrstared Agent sigrature required when rdinstating) = - DATE e
T TR T L T A e e o sk - - - — = - -
TH ST T ] I . : : .
Fi NOW!! FEE IS $f50.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added o Feas

Make Check ¥o Florida Department of State
10, \___nm:nmmﬁttﬁons - T ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
it DF - Dpelete —J e I thange [ Addition
NAKE DODGE, DALE NAME
7
SIREET ADORESS | 8240 WHITEWOOD COVE E A S1RELT AQORESS UGQUGU 1888;73
orsiIP | LAKE WORTH FL 33467 OV ST 20 Dl SrA05-80062-001 190,00
e T - e O pelete- .~ f mus ' [Johange [ Addition
NAME . MNAME
SIHFET ADDRESS Striel ADDRESS
CIfY-ST-ZIF CiTy - 51-2IF
me ' R =T KT ' N T [Ochnge [ Addiion
AR B reme
STREET ADDRESS SIRYFTADDRSS
Ciy-s1. 010 CliY-5T-7F
Lt - S b L ' [ change  [] Additton
NARAE AN
STREET ADDRESS SIRLET ADDRESS
Gy ST-21IP Cile-S1-4F
e ) T B B 7 Dutetg TAE I change” [T Addilion
NAME NAME
SIRECT ADDRESS STRELTADDRESS
Cv. 8T 21p £y .81 2
m R R "~ O Do i ' D) chnge L] hdsi
NAME HAML
SIRET ADDRESS SIRFET ADDRFSS
CTY-81. 20 LA -31- 2P

12. 1 horeby certify that $F& infofmation supplied wn]‘f thiz filing dees not qualify for tha exemption stated in Section 119 O7(3XI). Flarida Statutes 1 further certify that the infofmation
incticated on this report or sup ental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an afficer or director
of the corporation or the recefver &y trustes o wared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11+

changed, or on an attachmént withan addres, Yith ail ather like empowenad
rd
j-25782  Fbl-g1L /z/f,

SIGNATURE: /LA , {
NEGNATURE AND TED OR rnmreu NAME OF SIGNING CFFICER ORDIRECTOR - Date ™ Deyume Phcoe

i . o owet e L i LT T = e o L i — -y ';;-]



