-

FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000025574 01-17-2007 90054 023 ***150.00

1. Entity Nama

D & | AUTO REPAIR, INC.

Principal Place of Business Mailing Address B “ U U d 0 v
11473 N. WILLIAMS STREET 11473 N. WILLIAMS STREET
SUITE A SUITE A
DUNNELLON, FL 34432 DUNNELLON, FL 34432
PR | OO MR
Suite, Apt. #, etc. Suile, Apt, #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe{_ A Applied For
ROY 32379 (e Not Applicable
Zip Country Zip Country 5. Cenilicate of Stats Desired O ?i.gsq l.:\i:iecguonal
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name
RYMAN, ISAAC R JR.
11473 N. WILLIAMS STREET Sireet Address (P.0. Box Number is Not Acceptable)
SUITE A

DUNNELLON, FL 34432

City FL ‘ 2Zip Code

8. The above narmad entity submits this statemant lor the purpese of changing its registered office or registered agent, or koth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar panted name of ragistéred agent and tille if applicabla, (NOTE: Regislared Agent signaturs reguired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete i3 [ Crange (] Acdilion
NAWE RYMAN, ISAAC R JR NAME
STREET ADORESS | 17473 N. WILLIAMS STREET. SUITE A STREET ADDRESS
CITY-ST-2P DUNNELLON, FL 34432 CITY-ST-2IP
TE VP [ Delete TITLE [ Change (7 Addition
HAME RYMAN, JOHN B NAME
SIAEETADDRESS | 11473 N. WILLIAMS STREET, SUITE A STHEE! ADDRESS
CITY-51-2IP DUNMNELLON, FL 34432 CITY-5T-2IP
THLE T [ elete TILE [Jchange [ Addition
HAME RYMAN, DAWN C NAME
STREETADDRESS | 11473 N. WILLIAMS STREET, SUITE A STREET ADDRESS
CiTY-S1-2IP DUNNELLON, FL 34432 CIIY-ST-7IP
TILE [ Delete TITLE [ Crange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TTLE [ Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me - (7 Detele TILE O Change {7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITy-S1-21F

12. | hereby certify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the infarmation
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal sifect as it made under path; that | am an officer or director
of the corporation or Ihe recaiver or trustee empowered to exacute this reporl as required by Chapter 807, Florida Stalutes: and that my name appsars in Block 10 or Block 11 il
changad, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE;

s/ Dot O Rumned [-47:07 - 3S2-%e 5-558/
Date Daytaes Phong #

ME OF SIGRING ICER OR DIRECTOR




