3 FILED
2008 PO ANNUAL REPORT 10" Mar 30, 2005 8:00 am

DOCUMENT # P04000035422 Secretary of State

1. Entity Name
DISCOUNT AUTO REPAIRS, INC. 03-30-2005 90036 009 ***150.00

Principal Place of Business Mailing Address
2HENWTZE AVENTE™ 24BNV 26-AVENUE—
P : PEMBROKE-PINES— 33028
2 F’""C'u‘"ace of Busipess 3. Ma‘&g ﬁ"’ss el ||II"“| m “"] ||||| “m III" |'||| II'II "]II ||"| lml "l" "III" “ ||I|
AST ST oD 7ALT S5
Suite, Apt. #, efc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
ity & S ity & State , p— 4. FEI Number Applied For
_BEL_JU)DDC’ FL' ‘ i I)IA/D)IYX.".' 1. 40" 079 3 3 O‘-!L Not Applicable
an opnt Zip Country . . $8.75 Additional
y‘g . A . 'b 3 Od‘_f u \ 5 , 4 5. Cenificate of Status Desired O Fee Roquired
B 6 "Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent

Name

ANDERSON, DONNA L
2148 NW 126 AVENUE Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations ot mgistered age

SIGNATURE s S &)\0‘&4’— BOV\V\A Anderon 3/85//:2@;"{

_. Sgahe, wmaunwémdwmwwedm&m .. NOTE: Regislared Agani signature requrad when resiating) _ ] OATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees_ | .
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME - VSTD - 3 Detete TILE 1 Change [ Additicn
NAME ANDERSON, DONNA L HAME
STREET ADDRESS | 2148 NW 126 AVENUE STREET ADDRESS
LY -ST- 2 PEMBROKE PINES, FL 33028 Civy-sT-2P
i3 PD T Delete TME [JChange (] Addition
NAME ANDERSON, HERMAN S NAME
STREET ADDRESS | 2148 NW 126 AVENUE STREET ADDRESS
CITY-51- 2P PEMBROKE PINES, FL 33028 Civy-5s1- 2P
TTLE 1 Delete mE T change [ Addition
HAME NAME
STREET ADDRESS |~ - -t STREET ADDRESS ™ |
CIry-S7-2P CITY-S1-2P
TITLE { pelete TLE I change T Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST- 2P CiTY-S1-0P
TME T pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CITY-51-1P
TME T Detete inmiE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ! am an officer or director
of the corporation er the receiver or lrustee - powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeey with an

, with all cther like empowered.
SIGNATURE:




