-—2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # P00000081151

1. Erlity Name

DADE CITY FOREIGN CAR CLINIC, INC.

Prreipal Plage of Business

106842 US HWY 301
DADE CITY FL 33525

Rdailing Address

10642 US HWY 301
DADE CITY FL 33525

FILED
Jan 28,2008 08:00 AM
Secretary of State

T

2. Principal Place of Businass - No PO Box # 3. Mailing Addross

: : nt/
Suite, Apl. #. eic. /] }(I Suite. Apt . eic. U k 1st MOORE CR2E034 (10/07)
iy & Sate v Ciy & Sialn 4. FE: Neerper Appied For

59-3673830 Ned Apzleable

FAM Counir Z Count it

) 4 P -y 5. Certificate of Status Desired ﬂ $8.75 Acditional

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narmm

MEEKER, STEVEN E
34131 KIEFER RD.
DADE CITY FL 33525

N

Srreet Address (P.O. Box Nber wsy/Accamahle}

X

City

d

Ziiy Code

FL

N

8. The above named entily subrnits tus statement for he purnose of changing 1s registersd office or regpstered agen:, or cots, in (e Swale of Flonda. §am tamibar with, and accept

the obhgaticns of rogsiered agont.

SIGNATURE

Sga e pesd o e od namieg oo e e el

e el catn (NOTE RegiLitae Ager § g

Lare iU es whor aanstnhr gy

! iil'-“ILE NOWI" F‘EE IS- $150 UO
. After May 1, 2008 Fee will Be $550. 00

) Make Check Payable to Flor:da Departmem of State :

nLE

55.00 May Be
Added to Fees

8. Eiection Campaign Financig
Trust Fund Centritaution. [

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TiTE D 3 peee mr [ change (7] Addilion

HAME MEEKER, STEVEN E NAME

STREFTADDAESS | 34131 KIEFER RD. STRFFT ADDRESS

CITY $1-2P DADE CITY FL 33525 Chy.§1. 2e

TE s C el L DAOON07A936E Dot D) Asdaon

A MEEKER, KATHLEEN E HAME D1A3008-30060-004 158,75

STREET ADDRESS (34131 KIEFER RD STRFTT ADLFFSS

CITY-31-2° DADE CITY FL 33525 CITY-81- 2 i
TITEE P [ Deiete TiLE {7 thange 7] Addinon !
HME  |MEEKER, STEVEN E I W e — . N
STREET ANDRESS | 341 31 KIEFER RD STHEET ADDRESS

GITY-51-2P DADE CITY FL 33525 CNy-51-2IP

e v - O Deete e 3 change O] Addition

HAME MEEKER, KATHLEEN E HahL

SIREET ADGALSS | 34131 KIEFER RD STALLT ADDRLSS

GIFY-51-218 DADE CITY FL 33528 CiTY-51-2IP

TE T C pete ThLe [d Cange ] Aadition

HAE MEEKER, KATHLEEN E NAKIL

srseT ApuRess | 31431 KIEFER RD STREET AUDALSS

oIry-51-219 DADE CITY FL 33525 o1y-51-71P

TIRE [ pewte mie [ Grangs [ Acdition

NRME NaML

STREFT ALCRESS SIRELT ADDRLSS

Ciry-51-20 Chy-51-219

12, | haraby certdy that tha infortnation suppled wih
mdicated an this report of supplemertal repart is tr.
of the corperation or the receiver or ilukte -]
it changed, or on an attachment

this filing goas noat qlmllfy for the exarnptons contained n Secnon 119 Flotida Staiuies. 1 unner cerlity that e inthnmation
hat my signature shall bave 1he sz logal eftec as i imadce under oath. that 1 am an eificer ar director

¢ and accurate and t

cwared 1o execute this report as requiled By Chapier 607, Florida Siatutes: and that my name appears in Block 13
i Ess, with ail cther ke empoweress.

z/;./ SYeden &£ 7 )cekin

ar Block 11

//97%78 3R -52.7-2722

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ 1354l | T TLAN SRS



