2008 FOR PROFIT CORPORATICN...

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P05000049351

1. Entity Name
DUDLEY'S AUTO REPAIR SHOP, INC

Secretary of State

Principal Place of Business

2373 NORTHWEST 19TH STREET
FORT LAUDERDALE, FL 33311

Mailing Address

2373 NORTHWEST 19TH STREET
FORT LAUDERDALE, FL 333M1
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8. Name and Addross of Current Ragistered Agent
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KING, RANDOLPH A
3800 INVERRARY BLVD
101G

LAUDERHILL, FL 33319
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8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. | am famihar with, and accept ‘

the obligations of registered agent.

SIGNATURE

Signalure, typec of prinied name of registerad agent and fitle it apphcabie (NOTE Registerea Agent

signmture recuined wnen reinsianng)

9. Election Campaign Financing

FILE Nownl FEE IS $150.00 Trust Fund Contnbution.

Aftor May 1, 2008 Fee will bo $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

P
MITCHELL, HAZEL P
11301 NW 20 PLACE
SUNRISE, FL 33323

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

MITCHELL, LEC G
11301 NW 29 PLACE
SUNRISE, FL 33323

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-8T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T- 2P
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12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florda Statutes. | further certify that the information

indicatéd on this rapaort or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director .

of the corporation or the receiver or trustee empoweredsto execute this r
changed, or on an attachment yith an address. with gifother ik

9?6 ared.
SIGNATURE; "< © et .

r as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thard Daytme Phone #

’—//30/08’




