FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION N 2 Sandre B Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

oy D
gy VB

1996
DOCUMENT # P95000028170 (5)

1. Gorporation Name

DR. DAVE'S CAR HOSPITAL. INC.

1000

Principal Place of Busness M;lilmg Ad;j.-ess
626 LAKE WELLINGTON DRIVE 626 LAKE WELLINGTON DRIVE
WELUINGTON FL 23414 WELLINGTON FL 33414
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
_ ) 04/10/1995
2. Principal Place of Business —| 2a, Maihng Add-ess 4. FEI Numbser Applied Far
2 2460 S HLITRRY TRAL ol 4 050871208 ot Aicatic
Suite, Apt #, elc _ S Apt. ¥ ele. { 5. Cerficate of Status Desired (M SB'TS Adgitional
22]  BAM # _ o | _ Fea Required
Gity & State City & State w\ 6. Flection Camipaign Financing $5 00 may B
. . y Be
E ww PAM EAGH 231 B Trust Fund Contribation || Added 1o Fees
Zip Country 2 L Country 8. This corparation has fliabiity for intangible tax under s 199.032,
2] 33 S ) PALM ArAcH?] 30| ) Florida Statutes ﬁ ves [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registared Agent |
B1l Name
DIMASS|M0| DAV‘D A 821 Strect Address (PO, Box Number is Not Acceplable)
626 LAKE WELLINGTON DRIVE
WELLINGTON FL 33414 &3
B4l Cry F L las Zip Code

ne 607.06502 and 607.1508, Farida Statutes. the above-named corporabion sabris this statement for the purpose of changing its registered offce
tate of Flanda. Such change was authorized by the carparation’s Hoard of deectors. | hereby accept the appontments regigterad agent. am

Seanon 607.0505, Flonda Statutes
. PLsLioeNT '/ 7 4 | SR
WA

ol e d dond Bl gt HOTE B B R T R N R

12. CFFICERS AND DIRLCTORS 13. ] AL IONS/CHANGES 10 OFFIGEHS AND DIFECIORS IN 12 ) %
TiTLE D C1DELETE VAT [l Cnange  [] Addition [+
NAME DIMASSIMO, DAVID A 12 HAME 3
serracoress | 626 LAKE WELLINGTON DRIVE 13SIHEE T ADDRESS &
QT 51-21P WELLINGTON FL 33414 14000¥-51-2 &
TILE I DELETE 2 1TLE [1 crange [ Addton | ©
NAME 27 NANE

STREET ADDRESS 23 STREHT ADDRESS

GITY-57-21P . 240HY-ST-2P

HILE ] DELETE 3 1TILE ] Cnange ] Addition

NAME a2 e

SIREET ADDAESS 33 7REE 1 AODRZSS

Oy -51-2P L 14l 510

TILE [] DELETE 4 QT [7] Cnange [ Addition

NAME + R

STREET ADORESS 4+ 3 tE61 ADTRERS

CITy-S1-21° 4 F.90-a°

THLE ] DELELE 5 LF [ Change  [] Addition

NAME ¥ R

STHEET ADORESS & J e 1 A00RES

CIty- S1-20F B e

T [ DELETE 5 WL {7 Change ] Addtior

HAME ¥ 14

STREET ADDRESS & W AFFT ADDRESS

oIy -SE-2IF o4y si-zp

14, | do hereby certify that tne infarmaiion sup{i)’u;-d withy this filng is voluntariy furnished and does nal guality for the exenplion slated in Section 119.07(3)(k). Flodda Statutes. | turther
certfy that the informaton incheated on this anwal report or supplementad annual repary s trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer of !

rectar of the corparaton or e receiver or truslae empowgred 10 execute this report as regaired by Chaptar 607, Florida Statutes; and that my name:
appears in Block 12 or Blo .

SIGNATURE: Avid Dim4sSito | '77 g(_?/% Y07~ 76602~

£0 OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR A P J




