2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entay Narme Secretary of State
DR'S AUTO CLINIC, INC.
Principai Placs of Business Maiing Address
200 PLAZA DR, 200 PLAZA DR. -
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
Sute, Apt. ¥ atc Sute, Ant #, erc. MOGRE T CR2EG34 (11/03)
iy & Stale City & State ) 4. FE! Number Appied Far
03'0449430 L ] Mot Applicable
Zp - Country 2ip Couniry 5. Certitcate of Siatus Desrod = ?ig;jq Lﬁf}:ﬁm"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent N

Name

BOWERS, ROBERT L —

23 COLORADO RD. Street Address {P.O Box Number is Mot Acceptlable)

LEHIGH ACRES FL 33938

City ' FL | Zin Code

8. The above named entity subrmds this staternent for the purpass of changing its registered office or registered agent, or Doth, in the State of Flosda | amn farniliar with, and accept
the cbiigations of registered agent.

SIGNATURE N - -
Sigrature, typed of prnted name of ragisierad agent and Bie 7 applicabe HOTE Regusiored Agenl signaluts iequred when remstaling} DATE
FILE NOW1! FEE IS $150.00 .
. ign Fi
Aftor ey 1, 2004 Fee will be $550.00 b Tt oo T Smatay g
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRéCTOﬁS 131. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1 ] _
TTLE PD 3 Detete T [ charge 1 Addition
NAME STEWART, VERA L NAME i 18& BD{}E z,
SIREFY ADDAESS | 200 PLAZA DR STREE| ADDRESS 02,02 ,#'g 4‘“83%%1 i}{; 16 150,00
oITY-ST-2IP £EHIGH ACRES FL 33936 £37Y-51- 2P "
it D 3 netete WL [ Change [ Addition
RAME STEWART, WAYNE B HAME
STRET ABDRESS § 200 PLAZA DR. STAET ADDAESS
Y -ST-7IP LEHIGH ACRES FL 33836 CiTy-$1- 0P B
RE 3 Delete TLE [ Change [ Addition
MAME NAME
STREES ADDRESS STREET ADDRESS
CITY -51-21P CITY-S1- 2P
lE (3 Deiete e 3 change ] Addition
NAME TAME
STREET ADDRESS STRELT ADDRESS
CITY-51- 219 GiNY-5T- 4P
HE 3 Delete L [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Civy-5T- 2P CITY-§1-21P
THLE 3 Delete pizel s [ Charge 3 Addition
NAME RAME
STAEET ADORESS STREET ABDRESS
CITY-ST-2P CIry-ST-7p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certily that the information
indicated on this report or supplemental report Is ¢rue and accurats and that my signalure shall have the same legal erfect as ¥ rade under oath, that | am an officer or direcios
of the corparaton or the recewer or Tustee empowered 1o execute this report as reauired by Chapter 807, Rorida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: MM@& tlaefoq 233 249-0NS0

CTRE R TIICIE AR TVOETY (S TICHAITID M ALEE rS SO RN K™ (ST e S 108 P v vt e P e — M




