2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0G000081151 Jan 25, 2005 08:00 AM
1. Entty Name Secretary of State
DADE CITY FOREIGN CAR CLINIC, INC.
Prir%:ipai Place of Business Mailing Adéress T
10§42 US HWY 301 34131 KIEFER RD.
DADE CITY FL 33528 DADE CITY FL 33525
s — W
Suite, Apt #, &C ] Suite. 7Dt #, elc. ' 15t MOORE CRZE034 (10/04)
Ciy & Sate - T City & Stae ' ;_ T4 FElNumber 59-3673830 [ | iﬁﬁ:ﬁ ;5:;
Ze oy e Counvy 5. Certficate of Staws Desied M ?i‘giﬁidémm
6. Name and Address of Current Registered Agent 7. Name andi&_délress of New Registerad Ag'ent___ - _
Name
EA%E%EEEE\%ES E Street Address {P.O Box Number is Not Acceptable)
DADE CITY FL 33525 ' -
Cty FL s Zip Cade

8. The above named sntity sibmits this s!;a[eméns for the ﬁurgose of shanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acceét
the ohiigations of registered agent. )

SIGNATURE ) . e . e . . P -
Tignatuts, irped o panked name o tegisiered agent and tla o apphaable {MNOTE Regoived Agont signates ranuead whon minstanng) DATE

FILE NOW!!! FEE IS $150.00

9. Election CampaignFinancing 5500 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribut
Make Check Payable to Florida Department of State 7 rust Fund Contibution. - L] Added to Fees
10, “TOFFICERS AND DIFECTORS ¥ —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
s D 1 petete Wit Dichange T Addition
ML MEEKER, STEVENE NAME
sirgrs anppess 134131 KIEFER AD. SIkHHT ADDRESS
CHY-5l-2p DADE CiTY FL 33525 o B I s __ -
T g 3 pelste nE Cchange ] Addition
M MEEKER, KATHLEEN E AN S
SIRtET ADORESS | 341371 KIEFER RD SIREET ADDRESS )USD‘BGBIE&‘EQS
aiv-si-t7  |DADE CITY FL 33625 it 51 7P D1/26/05-80063-011 158.7%5
it P 3 Desete Hi 3 change [ Addities
HAME MEEKER, STEVENE HAME
SIRET1ADBRLSS | 341 31 KIEFER RD SIAFHTADDRESS
ony-31-2¢ IDADE CITY FL 33525 iy ST- 21
TiLe 1Y 1 oelete nue ] Change (] Addition
NAME MEEKER, KATHLEENE HALAE
SiRLE1 A00RESS 1341371 KIEFER RD A1 ADDRESS
Sif1-51-4p DADE CITY FL 335625 . TR
ik S 1 Celete BRE Jchange [ Acdiion
MAME MEEKER, KATHLEENE AN
<pr 1 AnpRess 1 34131 KIEFER RD L] ADDRESS
VY- SE P DADE CITY FL 33525 -5 7 ) o ,
i T 0 elete wilt {3 chenge ] Addition
HAME MEEKER, KATHRLEENE AR
«1pe71 nnerss {31431 KIEFER RD SIRLET ADDRESS
P11t S8 P DADE CITY FL 335625 1Y 5 1

12. 1 hereby corlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(33(H), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under cath; that | am an officer or director
of the sorporaton of the receiver of rustes empowserad o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 if
chianged, or on an attachiment with an ggdrass, wi | othet ke ampowered.

SIGNATURE: SFceer L/ ckir ,éa}/%/ IB-EI- 22z

SN ATURE AND TYPED OR PHINTED NAME GF SIGNING QF FICER OR DIRECTDST fr Davixrs Phona §




