2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000103179 Teal e
1. Entity Name ?ﬁf" % Lo e &
D & R MOBILE REPAIR, INC.
A 3
. R o
Principal Place of Business Mailing Address AN 1 Ul _J :‘r;,‘;\‘%p\
912 N 215T 5T 912 N 2157 ST ‘E\‘s:b‘,.‘"g'{“gﬁi- FLOn
FT PIERCE, FL 34950 FT PIERCE, FL 34950 TaLL AT
A s AR RE AR
Suite.{xpt. #, ete. Suite, Apt. #, efc. 09192004 Chg-P CR2E034 (10/03)
City 8:"State City & State 4. FEI Nurnber Applied For
i //(7/-/(2%1,72 y /4 Nat Applicable
Zlf Country Zip Country 5. Certificate of Status Desired a fese.gesq :.:‘::;"ma'
- we. ...B. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Narne o i
CLARK, DONNIE
912 N 21ST 8T Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34950

City FL | Zip Code

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

. SIGNATURE :
©oa ey Signatue, typed or Dr_;:ngq name of registered agent and litle if applicable. (NOTE: Registerad Agent sinaturg requirgd whan reinsiating) [IATE ;
— m
.,,FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the

P D‘_'e by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
W. .. ' . ... .. . QFFICERSANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITPE 3¢ % D O pelete TITLE Ol change [ Adaition
NAME T CLARK, DONNIE NAME
STREET ADDRESS | 912 N 218T 8T STREET ABCRESS - .
CITY-ST-ZIP FT PIERCE, FL 34950 CITY-§1-ZP
TIMLE O pelete TILE [ Change  [T] Addition
D001 S TS

, Farh e 1 1 SRR »

CITY-ST-2IP CITY-ST- 2P 004 04--01035--015  *#150.00
TITLE [T Delete L [ change [ Addition
NAME . : ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME !
STREETADORESS [« .. . " .t STREET ADDRESS

_CITY-ST-2P oo CiTy-§7-21P

BT . T [T Delate me . O Change ] Addition

NAME s NAME ;
STREET ADDRESS: [ - «+:x - S STREET ADDRESS
CITY-ST-ZP . - CITY-5T-79 )

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ¢

* . Iindicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that.| am an officer or director |
of the corparation or the receiver or kustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ry« (P ?/Z:Ié

SIGNATURE AND TYPED Op?ﬁlNTEB NAME OF SIGNING OFFICER OR DIRECTOR Date /' Daytime Phone 4




