FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #P00000081157 Secretary of State
1. Entity Name : 05-01-2006 90448 037 ***158.75
DADE CITY FOREIGN CAR CLINIC, INC.
Principal Place of Business Mailing Address
10642 US HWY 301 34131 KIEFER RD. Y g
DADE CiTY, FL 33525 DADE CITY, FL 33525 b 0031 4 88
' |
s RO R
10LYL US Hwy 301 | 3413 Kegpeor R4
Suite, Apt. #, ete. » Suite, Apt. #, etc. I 04102006 Chg-P CR2E034 (11/05)
City & State |, City & State 4. FE{ Number Applied For
Dade by FL e Oy , £ L 59-3673830 Fiot Popicatie
Zi *T_Count Zi Cauptry o ) 7 i
3p352§ F]EC_Q p3352 S ig}q SCo 8. Certificate of Stalus Desired X l§eBe Resqt?f?:dmm
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name
MEEKER, STEVENE
34131 KIEFER RD. Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

R

City FL I Zip Code

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

SIGNATURE - . .
Signaturs, typad or privded name of registansd agent 2nd title f applicable. (NOTE: Regitired Agent signaturs reduired wihen rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Aﬁaf “‘E;’.?';‘&;,:Ez'gﬂfﬂfg‘ggm_m Trust Fund Coniribution. [0 AddedtoFees 0 L/ __Q (D —- O (o
10, T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 11
TME D - . O elate e [Jchange [ Addition
NAME MEEKER, STEVENE NAME
STREEY ADORESS | 34131 KIEFER RD. STREET ADDRESS
CITY-ST-BF DADE CITY, FL 33525 CiTY-ST-2P
TME s ] palete FINLE [ Change  {7] Addition
NAME MEEKER, KATHLEEN E NAME
STREET ADDRESS | 34131 KIEFER RD STREET ADDRESS
CiTY-ST- 2P DADE CITY, FL 33525 CITY-ST-29
M P [ Dslete TINE O Change [ Addition
NAME MEEKER, STEVEN E NAME
STREET ADDRESS | 341 31 KIEFER RD STREET ADDRESS
orv-sT-2P | DADE CITY, FL 33525 cmy-s1-7¢
me v {7 pesate TITLE I Change {3 Addition
MAME MEEKER, KATHLEEN £ NAME
STREET ADDRESS | 34131 KIEFER RD STREET ADDRESS
Civy-5T-ap DADE CITY, FL 33525 ~ . : LImy-5T-2P
IME s M TITLE O change [ Addition
KAME MEEKER, KATHLEEN E NAME
SYREET ADDRESS | 34131 KIEFER RD - 2 ) STREET ADDAESS ) /, <.
oTv-S2P | DADECITY, FL 33525 - he & o7 Pvsiw oe ‘5‘%&/&?% ge
TME T 3 patate TLE [ Change [ Addition
NAME MEEKER, KATHLEEN E NAME
STREET ADDRESS | 31431 KIEFER RD STREET ADDRESS
CIFY-ST-2P DADE CITY, FL 33525 CITY-5T- 2P

12. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustees empowered to exeputa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an ad . with all of mpowerad.

SIGNATURE: __

A//?J DL 35257 9922
-t

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phana #




