2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000002610

1. Entity Name

D & K AUTO BODY, INC.

FilLED

Principal Place of Business Mailing Address
4036 FOWLER ST 4036 FOWLER ST
FT. MYERS, FL 33901 US FT. MYERS, FL 33901 US

R A T

09152005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =TT FoedFor

65-0369680 Not Applicable

$8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

4036 FOWLER 8T DO NOT WRITE
FT. MYERS, FL 33901 IN THIS SPACE

bmil is statement for the purpese of changing ils registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
g agen
| 9-/5- 05
\fkt Gature, typed or printed name of registered agent and Lite if licable. . (NOTE: Regislered Agenl signalura raquired when reinstating) DA‘PE
LE NOWIl! FEE IS $150.00 U 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(b}, F.S., the
Due by October 1, 2005 Trust Fund Contribution. O  Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DJRECTORS ]
TITLE P
o R g g e gy <

NAME CUMMING, JOHN D M NS T
STREET ADORESS | 4036 FOWLER ST D921 05-~01003-~-011  %]R8, 75
CITY-ST- 2P FT MYERS, FL 33901
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the inforg
indicated on this report or
of the corporation or the rg
changed, or on an attac

ation supplied with this hlln does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

pplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eiver or tru; f)clwerad to execute this report gf required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i dir

' G1S 0 239 2743723

D TYRED OR PRINTED NAME OF SIGNING n?csn OR DIRECTQOR Date Daytime Phone #

SIGNATURE: // /




