FILED

“2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000007230 B 02-02-2005 90060 047 ***158.75

1. Entity Name

DONALD AUTO REPAIR, INC.

[}

Principal Place of Business Mailing Address 5
5690 JOHNSON STREET 5690 JOHNSON STREET -
HOLLYWOOD, FL HOLLYWOOD, FL 0 009 ? 0 3

——————| NECIONR MM

01102005 No Chg-P CR2E034 (10/03)

DO NOT WR‘TE'N THIS SPACE .1 4. FEI Number Applied For

) 65-03726805 Not Applicable
e e T e ke el 5. Centificate of SlaTL.JS Desied K gg';;lﬁ?:;m"ﬂ'

6. Name and Address of Current Registered Agent

DONALD, KAREN " DO NOT WRITE
HOLLYWOQD, FL 33021 IN TH'S SPACE

8, The above named entity submits this statement {or the purpose of changing its registered office or registered ageni, or both, in the State o! Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '%}u v ..D snalol | KOP&H_DO r\Q( d . Pr‘e. < fr:{\e,ﬁ*" //26, /05‘

dnsture, typed or printad nama of regisierad aganl and titls it applicable. {NOTE; Registared Agsent signature required whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0, OFFICERS AND DIRECTORS ] '
TILE DPTS
NAME DONALD, KAREN

STREET ADDRESS | 5690 JOHNSON ST.
CITY-§1-21P HOLLYWOOD, FL 33021

YILE

NAME

STREET ADDRESS
Ciry-sT-2p

~TMLE < et R e e e e e e e
NAME '

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

"~ IN THIS SPACE

TILE
NAME ) . Lo
STREET ADDRESS Cr RS _
CIFY-ST-2P - .

TISLE

NAME

STREET ADDRESS'
CImy-St-zIP

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicates on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an address, with all other like empowered.

SIGNATURE: %,LWDM‘U@L Koren Donald Presidest o1/z6los@sa}aa-1141

SIGNAfUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




