FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P92000007230 (5)

1. Corporation Name

DONALD AUTO REPAIR, INC.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

AT

Principal flace of Business Mailing Address
5690 JOHNSON STREET $690 JOHNSON STREET
HOLLYWOOD FL HOLLYWOOD FL
3, Date Incorporated or Qualified 3a. Date of Lasl Report
11/23/1992 032171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650372605 Nol Applicabio
Sute, Apt. #, etc. Suite, Apt. #. etc. 5. Cedificate of Status Desired O $8‘75 Add.itional
22 |27] Fes Required
Gity & State: Gity & State 6. Flaction Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution 0 Added to Fess
Zin | Country 2p Country 8, This carporation has liability for intangfble tax under s 1899.032,
24| 25 |29 '30] Florda Statutes o] Yes [INo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
DONALD, PETER 82} Streot Address (P.O. Box Number is Not Acceplable) -
5690 JOHNSON STREET
HOLLYWOOD FL 33021 83
84| Gity FL ]asl 71 Code

1%. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e e e i e e e e e e e
Signahire, typed or prailied name of regislorad aeqt ano ttis # upplcable (NCTE - Ragisterad Agent signalure required when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 14 TITLE [] Change [} Addition
HAME DONALD, PETER 1.2 NAME
STREFT ADDRESS 5690 JOHNSON STREET 1.3 STREET ADDRESS
G- -2 HOLLYWOOQD FL L4 LITY-S1-2P
¢ [] DELETE 2 1TILE [] Charge  [] Additon
NAMI 22 NAME
SIHEED ATDRESS 24 STREET ADDRESS
CITY-51-21P 24 CHTY-ST-2IP
TOLE [ OELETE 311ILE {0 Change [} Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cmy-sr-2ip 34 CITY-§1-2P N
TILE [C] DELFTE 4 1TINE [ Change [ Adddtion
KAME 47 NAME
STHEET ADDRESS 43 SIREED ADORESS
CITY-$1-21P 44 CITY-ST-2IP
1L {J DELETE 5 1TITLE [] Cnange ] Additien
NAME 5.2 NAME
STAEET ADDRESS 5 3 STREET ADDRESS
OTY-$T- 2P 54 CI1Y-SI-2P
HILF [] CELETE 6 11TLE [ Change [ Addilion
NAME 6 7 NANE
SIHEET ADDRESS 6.3 STREET ADDRESS
CIfy-§T-212 6.411Y-51- 7P

14. | do hereby cerify thal the information supplied with this filing is volunlarily furnished and does not qualify for the exemnption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repoit or supplemental annual report is frue and accurate and that my signature shal have the same legal effect s if made under
path; that | am an officer ar direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if chapged, orey angd:achment with an address.
SIGNATURE: _ Po. BRSSO VA e 40 A
le g Prane X

TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




