2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # (33562

1. Entity Name
D'S AUTO CLINIC, INC.

THE

Secretary of State

03-07-2003 90122 036 ***150.00

Mailing Address

% DALE B. DODGE

951 SW. 16TH AVE. BAYS 10 & 11
OELRAY BEACH FL 33444-1336

Principal Piace of Business

% DALE B. DODGE

951 SW. 16TH AVE.. BAYS 10 & 11
DELRAY BEAGH FI. 33444-1336

RO AN ERAM AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2070779 Not Applicable
Zi i Count| iti
P Country “ip oumTy 5. Certificate of Status Desired O $8.75 Additional
o R P Fee Required
"™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DODGE, D B. Street Address (P.O. Box Number is Not Acceptable)
951 SW 16TH AVE., BAYS 10 & 11

DELRAY BEACH FL

N
o

City

Zip Code

FL

the obligations of registered agent.
v

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

" Make Check Payable to Florida Department of State

1 SIGNATURE ;-
) Signature, typad or printed name of registersd agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
H n-
4 A.ﬂF";"E N?"zud'! ;_I::EE lﬁliwo-gg 00 9, Election Campaign Financing $5.00 May Bs
i er May 1, 2003- Fee will be $550. Trust Fund Coentribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE DP : [ Gelete TITLE [ change [ Addition

NAME DODGE, DALE NAME

STReET ADDRESS | 8240 WHITEWOOD COVE E STREET ADDRESS

orv-st-2p | LAKE WORTH. FL 33467 CITY-5T-2P

TLE ) ] Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TITLE [ Celete Bt e e~ [J-Change- -] Additicn
B i TN e Ty

STREET ADDRESS STREET ADDRESS

oITY-ST-20P CITY-ST-2P :

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-2P

TITLE ] petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-S7-2IP

indicated on this report or sup:
of the corporation or the reces
changed, or on an attachm

SIGNATURE:

ith al\cther like empowered.

SPCIEA N EEQUIRED

1 with af address

12. | hereby certify that-the information supplied with this fling does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
nlal report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
uslee empoalerdd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

3 V93 Sbl-370 -3lf)

,smnhuns AND TYPED Pn pﬁrm'o NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Qroci »n

At

CR2E034 {10/02)



