2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # P08000138396

1. Enhily Nene

DAYTON'S CLASSIC AUTO REPAIR, IN

C.

Auneipal Plac e of Busingss

2460 NW 18T AVENUE
BOCA RATON FL 33431

ra hng Adoress

4725 BRANDYWINE DRIVE
BOCA RATON FL 33487

FILED
Apr 07,2008 08:00 Al
Secretary of State

AT AT b

2. Prncipal Plave W Busngss - Mo PC Boz# 3. Maing Adormss
Suitz, ApL ¥ el Sule. £pt #, 0.0, 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Appied For
20-5814301 Not Apslicable
Zin auniy 2 Ceoantny i
" Couniry F ks 5. Canificate of Statug Desired C 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Marre

DAYTON, LINDA
4725 BRANDYWINE DRIVE
BOCA RATON FL 33487

q weel Addres: 5. ‘P Q. Box Namber s Naot Acceptabis)

City

Zys Code

FL

8. The asove nared enlity SubmMIts IS slatzment for the puroose sf changing Its registered office or regsiered agen:, or £ott, in the State af Florida | am familiar wih. and accept

the Oillignl\..ns at retpsteed agenl

SIGMNATURE

SO iLre, e o e 127 o g nied AaerL v e Darpaatin,

(NCTE Fegisi-1e0 AZLr by Il r vy

S AULFIE NOWNE- FEES $150.00 ©
. : ‘After May.1, 2008 Fee Will Be 550,00 - |
;L Make Check Plyable to Florlda Daplrtment 01 State

9. Eecton Camoaign Financing

$5.00 MayBe | |
Trus: Fucd Centnienon. [

Added to Feas

10. OFFICEAS AND DIRECTONS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TmE P I ecte e LT g o 3 Crang I;‘ fadhtion
HAME DAYTON, JOSEPH NatF 4/ 158/00-20008-0s {50, 00

STREET ADDRESS (4725 BRANDYWINE DRIVE SIREFT ADORESS

ary-st-iP - |BOCA RATON FL 33487 CITY-51- 7P

TTLE VP S peele TIIE [ Crange [ Agdition
AT DAYTON, LINDA HAML

STREET ADRESS (4725 BRANDYWINE DRIVE STAFFT AGORESS

CIY 517 BOCA RATON FL 33487 CITY-ST- 218

MLE % pe st L ] Crange  [J Aadiion
HAME HatAE

STREET ADDRESS STRFET ABIRESS

LTE-ST-21p OITY-5T- 2P

e 3 Deete flILE [ Change  [] Asddion
HAME HAML

SIREET ADGRLSS STALL! ADDRLSS

Y -ST-21 ATy~ 5T- 2P

it D pese TIILL [} Change  [3 Acdition
NAME HEML

SIAEET ADLRLAS STHEL ADIRLSS

LTy -SI-21 CITy-51- 2F

Mg O nagie THIE [ crange 3 Aaditwn
NAME NARSE

£TREET ADDRESS STAEET ADOALSS

CITY S1-2P CIlY 31 aF |

12. | hereby cetfy Ihat the information sunplhed satk ihis fillng does nat qu.;i fy for the exernctions contaned n Sgction 119, Flenda Statutes. | furter certiiy that the imformation ‘

indicated on this report of supplemental r2par is true and accurale anc

> har my signature shall hava the sams legal enec: as if maac erdes oath: that | am an officer or_director
3 he Gorgeratien oF Ihe reeiver or rustee empowsred (o executs tis report ¢ required by Chapier 607 Flonda Siatutes: and that iy name appears in Black 10 or Block 11

|f changes, or on an aitachment with an address, wieh ail sther ke empoweres.

Zonda £

SIGNATURE:

L3-8 {-5?-1)797-70 2.3

SKINMIURE AND TYPED OR PRINTED 25 OF SIGNING QOFF{CER OR DIRECTOR

Caa Pyl aw Fnore x



