2004 FOR PROFIT CORPORATION

~, ANNUAL REPORT (AR). .

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000021133 ;

1. Entity Name . |

DODD'S AUTO REPAIRD INCORPORATED |
l

Secretary of State

04-21-2004 90025 038 ***150.00

Principal Piace of Business

4453 COLLEGE RD
ORLANDO Ft. 32811

Mailing Address |

4453 COLLEGE RD
ORLUANDO FL 32811

|

2. Principal Piace of Business 3. Mailing Address

T

[

IMEL

Suile, Apt. ¥, etc.

Suite, Apt. #, e'ic' MOORE CRZE034 {11/03)
City & State City & Stale l 4. FE1 Number Applied For
, Not Applicable
Zp Gountry Zp [ Country $. Certficate of Staws Desred 3 ?g';gm““"“'
6. Name and Address of Cutrrant Registered Agent ' 7. Name and Addreas of New Registered Agent
o e ] wmiZ-au¥s90LE - - - - |
_ DODD, WILLIAM s O B e FYmp—
4453 COLLEGE RD e e . - treet Adgress (P.0. Box Number is Not Acceplable) L
ORLANDO FL 32811 .
City FL I Zip Code

the abligations of registered agent.

SIGNATURE

|
t
8, The above named entity submits this staterment for the purpose ot chanTging its registered olfice or registered ageni, or both, in the State of Floriga. | am tamiliar with, and accept
| .
|
I

Sagnaturo, Typed of oraded name of regaleted gond and five ¥ apphcahle.

{NOTE: Registered Agent ignaiurg raguaredi when feinstanng) DATE

8. Election Campaign Financing
Trusi Fund Contribution.

$5.00 may Ba
Added 10 Fees

S . 3 |
OFPICEAS AND CIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Re.gfdk.em_rt O Deere TmE D crangs [ Aodition

RAME v - | NAME
swvicnss | 30 Ak 7 0 LA | Szt Aopss
e -§1-20 Miﬁ AMBe £L EPNYN E GITY-ST- 7P
me O petete TTLE O chenge [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-7P CITY-ST-2P

me G e e . o Opeee _ __§ me, . ee— et e — [ Coange, (] Addhion
NAME i NAME
STREET ADDRESS | STREEY ADDRESS
eny-3i-Ip - —— e o CY-ST- 29 o
e ] Delets e O thange [ Addition
MAME NAME
STREET ADDRESS ; STREEY ADDRESS
¢iTY-SI-2P | CiTY-ST-2P
ME O peles TIRE O Crange [ Addition
NAME ' NAME
STREET ADGRESS | STREET ADDRESS
CITY-S1-7P ! CITY-S1-2P
WME O peigte e Ocrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7 ‘ CITY-5T- 2P

changed, or on an attachment with an address, with all other like empowered,

12. ! hereby certify that the information supplied with this filing does not quality for the exemprion stated in Section 119.07(3)(3), Alorida Statutes. | further certify thai the information
indicated cn this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repon as regquired by Chapter 807, Florida Stalutas; and that my name appears in Biock 10 or Block 11 if

S 2015

SIGNATUHE@%%WW

Dayorna Prona &

|

t




