4
-'-200!3 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O6000025574 Jan 18, 2008 08:00 AM

1. Enuty Naro Secretary of State
D & [ AUTO REPAIR, INC.

Principal Place of Business Mailing Address

11473 N. WILLIAMS STREET 11473 N, WILLIAMS STREET
SWTE A SUITE A

DUNNELLON, FL 34432 DUNNELLON, FL. 34432

IR

01092008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE  Hoeoe

20-4323196 Nal Applicable

58.75 Additicnal
Fee Requlred

5. Carlificate of Siatus Dasired [}

6. Name and Address of Current Registered Agent

B e R eer DO NOT WRITE
DUNNELLON, FL 34432 | IN THIS SPACE

8. The abgve named entity submits this stalement for tha purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familar with, and accept
the obligations of regisiered agent o

SIGNATURE

Signature, lyped or priled name of registored sQent and litle i 8poucable (NOTE Regrstered AQent signature raguIreL when rensialeg) T T DATE -

FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME RYMAN, ISAAC R JR

STREET ADDAESS | 11473 N, WILLIAMS STREET, SUITE A
ClIY-S1-2P DUNNELLON, FL 34432 Unonnoma o4

[0y

i VP 01/ 18/08~530056-016  [50.00
NAME RYMAN, JOHN B

SIREET ADDRESS | 11473 N. WILLIAMS STREET, SUITE A
GiTY-81-2P DUNNELLON, FL 34432

(t3 ;T
NAME RYMAN, DAWN C

STREET ADDRESS | 11473 N. WILLIAMS STREET, SUITE A
CITY-§1-21P DUNNELLON, FL 34432 Do NOT WR'TE

o IN THIS SPACE

NAME
STRZET ANDRESS
CIly-Sr-21P

nng

NAME

STAEET ADDRESS
CITY-S1-21P

TIfLE

NAME

SIREET ADORESS
CITy-ST-212

12. | hereby carliy thal the information supplied with this filing doas not qualify for the exemplions contained in Chapler 119, Florida Statuies. | further cortify thal the informaton
indicated on this report or suppiemantal repor is true and accurale and that my signatura shall have the same jegal effecl as it made under oath; that | am an cfficer or director
of tha corporation or the recaver or rusta@e empowerad o exacule this reporl as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Biock 11 if
changed, or on an auach@nl with an address. with all other like empowerad

SIGNATURE /

Doy C Rymeau -1 e-0R ~352-Yey: 359/

SIGNATURE AND TYPED o PRINTED Niﬁ OF 810N NG OFFICER OR DIRECTOR Caytene Phone ¥

4




