SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT QUE QN OR BEFORE 09/15/09: $550 (IF OISSOLVED, MINIMUM AWQUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 6, 1 999 8 . OO am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT sl Secret@ry of State 07-16-1999 90012 017 ***550.00
1999 S DIVISION 05 CORPORATIONS o '
DOCUMENT #
1. Corporation Name P93000024892 /
S & D AUTO REPAIR, INC.
UL TR e
8HOUS. 1 88O US. 1
TAVERNIER FL 33070 TAVERNIER FL 33070
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number- - -~ . Applied For
2 B 650425278 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired D $8.75 Adc!itionat
22 ;r] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ 23 Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 I—Z;, 30 Intangible Personal Property. D Yes &No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Mame ?
BRENNAN, DAWN Shawa (521t
88710 US 1 82] StreepAddress (P.O. Box Number is Not Acceptable)
TAVERMIER FL 33070 1
84] City,— 85] Zip Code
/avessEes. FL | 420

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am famijiacawish, ang/accept the obligatjgfigof, section 607.0505, Florida Statutes.
51GNATu!ze;4
atm, or printad nama of ragistered ageftand litle if applicable, (NOTE: Registered Agent sighaturs required when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ov - oeiere 1ATILE 7,5 D, V> [Pchange [_J Additon
NAME BRENNAN, SHAWN 1.2 NAME

sreeTancress | 88710 US. #1 13 STREET ADDRESS

CITYSTZP TAVERNIER FL , 14 CTY-ST-ZIP

e DP ' D oeLere 217TMLE (] change [] Addiion
NAME .| BRENNAN, DAWN 22 NAME B ) ,
strecApbress | 8870, ULS. #1 23 STREET ADDRESS

CY:$T-2P TAVERNIA FL 24 CITY-STZP

TITLE (I beLeTe 34TME [ Change (] addtion
NAME 3.2NAME

STREET ADDRESS ) 33 STREET ADDRESS

CY.STZP 34 CITYST-2IP

e [JoeLeme 41TMLE (1 change [ Acdion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

urvsTze LA CTYSTZP

TME [ oeLEre SATITLE L) crange [_] aatiion
NAME 5.2 NAME

STREET ADDRESS e 5.3 5TREET ADDRESS

cmvsTae s AT 54 CITY-ST-ZIP

tme Ul dE (L1 peteme 6.1 TINE | [ cange [ Addtion
NAME Ll R o 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITYST.ZP 64 CITV-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 113.07(3){i), Florida Statutes. 1 further certify that the inforrmation
indicated on this annual report or supplermnentat annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Biock 12 or B!ockwgi?;mn attachment with an address. 16¢ g2
o -
Tt ‘ = R . -
SIGNATURE: Zg et BTG EFE LR Shavs Toewmna 7[8)49 alid

SIGHATURE AND TYPED DR PRINTED NATYE OF SIGNING OFFICER DR DIRECTOR [, e Br— &

0126169
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