FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT '
CORPORATION
ANNUAL REPORT Secretary of State

1997 «w. ¢ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P95000028170 (5)

1. Corparahan Name

DR. DAVE'S CAR HOSPITAL, INC.

PfiflC*[)Ei' P|8C(; of Business Mailwng Address I |||"|Il ||| I’ |ml IIIII I||" IIm IIHI "I" IIIII NI" 'III’ ||“ II"

i

2450 S MILITARY TRAIL 2450 S MILITARY TRAIL
BAY #4 BAY #4
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-7546
us us 3. Date Incorporated or Qualified | 3a. Dato of Last Report
o 04/10/1995 05/01/1996
2. Paincipat Place of Business | 2a. Mading Address 4. FEI Number Appiied For
21—l 26] 65-057 1269 Not Applicable
e Apt #, el Suite, Apt #, ) i
Sote. Al < e, Aat ¥, ote 6. Certificale of Status Desired ] $8'75 Addtona
_;2_1 " ;I Fee Required
City & State | City8 State 6. Election Campaign Financing $5.00 May Bo
;3—| 28] Trust Fund Contribution Added to Fees
| dp __ Country 7w Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| _ 2e 30] Florida Statutes Cves o
] 9. Name and Address of Current Reglstered Agent 10. Name end Address of Hew Registered Agent
DIMASSIMO, DAVID A 81} Name
626 LAKE WELLINGTON DRIVE 82| Siree1 Address (P.O. Box Number s Not Acceplabie)
WELLINGTON FL 33414
B3
B4| City FL 85| Zip Code

14, Pursuani 10 he prowsions of Sections B07.0602 and 607.1508, Florida Satutes, the above-named corporation submits s Statement for the purpose of changing IS registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Lam farmliar with, and sccept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Gignatun: typud o pradod name of tgatered agel 4nd 1t e if appheable INOTE: Regislered Agent signature required when reinstaing} DATE
12, T OF f ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS N 12
ML D ) T ot 11T [T Crange L] Adaition
NAME DIMASSEIMO, DAVID A 12 NAME
siveeranatss | 626 LAKE WELLINGTON DRIVE 1.3 STREET AODRESS
CHY-ST-21 WELLINGTON FL 33414 14 GTV-ST-2F
THLE T DeLETE 21TILE [ Change ] Addition
N 22 NAME
STRELI ADDR: 5% 2.3 STAEET ADDRESS
Cily-ST-2IP R 2.4 CITY-81-DP
T [T oeere 3ATINE [JChange ] Addition
NANE 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
| omystae a4 CITY-§T-2p
e ] DELETE £1TLE [Jchange ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
pry-si-pe | 4400TY-ST-2P
T TJbriete 51TILE [Jchange” ] Addition
AME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
on-stae | _ 54 0TY-51-2P
TmE [T oELETE 6.1TITLE [Tcnange | Addition
MNEME £.2 NAME
SIREET ADOAESS 5.3 STREET ADDRESS
GITY-ST-211 84 CITY-ST- 2P

R, usioe | Mar 07 1997 8:00am

CR2F034 (9/96)

14. | oo hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the
information incicaled on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 arn an officer or duector gf the corporatiopyor the receiver or Lrustee smpowered 1o execute this reporl as requited by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or B 13 it canggfy or ongn attachmant with an address.

SIGNATURE: W DAVID DIMACSIMD__ 1/2/47_9“1;391,-%@

SIGNATURE AN TYPED OR PRINTED NAME OF SIGHING OF OR DIRECTOR




