FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000156528 01-25-2007 90035 017 ***150.00
1. Entity Name
DEAN'S REPAIR SHOP, INC,
Principal Place of Business Mailing Address
330 N. LAKE SHORE waY 330 N. LAKE SHORE WAY
LAKE ALFRED, FL 33550-2038 LAKE ALFRED, FL 33550-2038
Suite. At #. ot Suite, Apt. 4, ete 01232007  Chg-P CR2EQ34 (12106)
City & State City & State 4, FE} Number Applied For
11-3771266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8‘75 ﬁfdditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATSON, EILEEN M. Dearn St Lie\d
19815 HWY 52 . Street Address (P.%Box umber is Not Acceptable)
LAND O LAKES, FL 34639 330 NGRS C
City Q' Zip Code
L-CJAQ_ \ & eA FL A3PSO
8. The above named enlity submits this stalement for the purpose of changing its registered oifice or regislered agent, or both, in the $tate of Florida. | am familiar with, and accept
the cbligations of registered agent. )
SIGNATURE [-X3-07
S-gral"#j. Eﬁﬂm&d rﬁmﬂw@ tu n&k‘ﬁue INOTE. Reqistered Agent Signature equired when renstating} DAITE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁDe\ete TMLE {1 Change  [] Addition
NAME WATSON, EILEEN M. NAME
STREET ABDRESS | 19815 HWY 52 STREET ADDRESS
CITY-8T-2iF LAND O LAKES, FL 34639 CITY-ST-2F
TIIE ) O Detete TINLE 1]/ P lﬁcnange [ Addition
HAVE SATTERFIELD, DEAN HAME Saites RieM Deonn )
STREET ADDRESS | 330 N. LAKE SHORE WAY STREETADDRESS. | 39 5 AJ, ba ke Shevre
CITY-ST-2iP LAKE ALFRED, FL 335502038 CITY-ST-21P L I‘:'_ A\Crd, FL 33P0
TITLE [ pelere TILE [0 Change [ Addition
NAME NAME
STHREET ADORESS SIREET ADDRESS
CATY-ST-2IF Ciry-51-21p
TILE O oelere THILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE O Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S3-2IP CITY-S1-21P
TIeE 3 Delete TNLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
12. | hereby cerlify thal tha information supplied with this filing does not qualily for he exemplions contained in Chapier 119, Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other Yike empowerad.
.
SIGNATURE: festdesst fma3-071  Jd-736 3782
[ R D TYP P { [»] ER OR DIRECTCR Dals D; Phone #
D EAR SRR T TS : i



