2008 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)

DOCUMENT # P93000074733

1. Entily Nameg

DOWNTOWN AUTO SERVICE OF NAPLES, INC.

Principal Place of Business
1200 CENTRAL AVE #2

Mailing Acldress
1200 CENTRAL AVE #2

FILED
Feb 11,2008 08:00 A1
Secretary of State

AHDSMMMET TR

2. Princinal Place of Businass - No PO. Box # 3. Mailing Addrass
Suite, Apl, # elc, Suile, Apt. 4. eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59‘3208633 Not ADK)"CQD'E
2 Count Zi iti
P untry " Country 8. Cemficate of Status Desirad M $8.75 Additional
Fee Required
6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MCDANIEL, ROBERT B Il
2216 CLIPPER WAY
NAPLES FL 34104

Streal Address (P.O. Box Number is Nat Acceplable)

Ziiz Code

City FL

8. The above named ently submits this statement for the purpose of changing ils registerad office or registered ggent, or sotn, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

Synatuee, typad of prined nand ot feg sieiod auercl avl e | acploacls. DTE Ragisieed AJort sinawdde raquittt whor fomsiibieg? NATE

8. Election Carmpaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

: Mal
10. OFFIC‘ERS‘ AND D\RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS T Decte TITEF. [ Change ] Addition
STREET ADDRESS | 2216 CLIPPER WAY GYREET ADDRESS Ty 0 P —.;, T AT
; o2/ 19,08 jﬂ _I.A {0 150,00
orv.sT-27 |NAPLES FL 34104 CITY.ST-ZP
TTLE Vs 7 Deveta TITLE [ Crange [ Addition
NARE MCDANIEL, KAREN N NAME
STREET ADDRESS | 2216 CLIPPER WAY STRFET ANDRFSS
CITY-5T- 2P NAPLES FL 34104 CIry-§1- 2P
TITLE 1 Deiete TIHLE O crange  [J Addition
NAME - - R MARAE . -
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P GITY-51. 2P
i - 1 peete TITLE I change [ Addiban
HAME NAME
STREET ADDRESS STHEET ADDRLSS
CITY-ST-2IP CIrY-51- 2P
TIME [C] Deicte TMLE Jchange [ Addivar
NAME HAME
STREET ADDRESS SIREET ADDRESS
eIy -$1- 29 CITY-ST-2IP
THTLE (] Deigte TmE [0 Crange [ Addition
NAME NAME
STREET ACDRESS STALET ADDRESS
CIry-S7-2ip GITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exametions contained in Section 119, Ficrida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legai effeci as if made under oath: that 1 am an officer or directer
of the corporation or the receiver or trustee ampowared (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on ar attachment with an address, with all atheglike empawered.
siGNATURE: 07 R m‘@w%b Robart 8. Al ;o | T, Presidlont=2:748 23926154 72

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FI#ER OR DIRECTOR Oaw 13yt e Phote ®




