2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000027996

1. Entity Name
D & R AUTO SALCN, INC.

Principal Place of Business

3025 NORTH OLD DIXIE HWY
DELRAY BEACH, FL 33483

Mailing Addrass

3025 NORTH OLD DIXIE HWY
DELRAY BEACH, FiL 33483
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