2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G33562 Jan 29, 2007 08:00 AM
1. Ently Name Secretary of State
D'S AUTO CLINIC, INC.
Principa Piac; of Businoss 7 R 7Maﬁiﬂg ﬁ;édross. T
% DALE B. DODGE % DALE B. DOGGE
951 SW. 18TH AVE,, BAYS 10 & 1t 951 S.W. 16TH AVE., BAYS 16 & 11
2. Principat Place of Business - No PO, Box # 3. Mailing Addross
Sue, Apt 4, ¢l ) o Suite, Apt #, cle. ] ] 1st MOGRE CR2E034 (10/08)
City & Stato City & State 4. TE! Murmnbor 59-2070779 %ngiii 1!;‘:;
Zp Country Zp Country 5, Certificate of Status Dosired 0O ?&gg@ﬁfgjwn&g
8. Name and Address of Current Registered Agent 7. Name and Address of g_g:w Registered Agent
- ) Name o
DODGE, DALE B.
951 SW 18TH AVE., BAYS 10 & 11 Stroel Address (PO Box Number is Not Accoptable}
DELRAY BEACH FL
City o Fl: ’ Zip Code

8. Tho above namod ontity submils this statoment for the purpose of changing its registorad office of rogistored agont, of both, in the Slate of Florida. | am famitiar with, and accoy
the chiigations of registered agont.

SIGNATURE

Sqnalung. iyped or prola name of regsleresd agent and e ¢ agpicobie (N £ - Hegstered Agoit srgr-vmmc reqrred whan rensiainmgy [35tH

FILE NOW1IH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

@. Eloclion Campaign Financing ~ $5.00 may &
Trust Fund Cominbution. £ Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS I 11
i bR 3 Celete i ] Change Brbiitie
MM DODGE, DALE HENE

SIpe | poDRess | B240 WHITEWOOD COVE E IR T ADDEE S5 UOOOOnEDE 72

DY S AR LAKE WORTH FL 33467 Uiy of AP 0 FBE;"G?-—SGD 45__&3? 155. i}ﬁ ,
I O patete ! [ Cliange ATt
N g E

ST ADDEL S SIS ANE S

oy 81 ap iy SE AP

Tt 3 Dosete HRE O change [ Addith
NN HAKE

SIREET ADDRLSS S ABTDRESS

ouy sl oap lEe st

nmnr 7 Defate: A T Change  TJaA
AL HAb

SIFE ] ADDRRSS SO E T ADOEE 5%

oIy §t e S 51 0P

HILE 7 pelete e Ol change  [Jans
ARG B

SHET T ABDRTSS St ADIEESS

ally-st Ap Y S

e £ Delete 1R CJchage ]2
NAWI HAMT

ST ADDRESS SIATF{ ADORESS

Gy SLze Cify SE a9

12, L hareby certify that the infermation supplicd with Ihis filing docs net qualify for the oxemptions soniained in Seclion 119, Florida Siatutes. | fupther cortify that the informalior
indicated on this report or supplomontat report is rue and accurale and that my signature shall have the same iegaﬁ effoct as i made under cath; thal [ am an officer ar diroci:
of the carporation or the rocaiver or Truslos ompowored o exacule this roport as requirad by Chaptor 807, Florida Stalutes, and that my name appoars in Block 10 or Block |
i changed, or on an attach) L with an address,wilh all other fike empowered,

SIGNATURE: 3 DAt B.IoVGL [2507 _ Sel-a13 -]

{_ SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR OIRECTOR vaytira Phore ¥




