FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stalo Secretary of State

1998 \ / DIVISION OF CORPORATIONS

DOCUMENT # P95000028170 (5)

3. Corporation Name

DR. DAVE'S CAR HOSPITAL, INC.

PROFIT ‘ f'& ; l‘ > FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

i

VUMV ACIAY

Principal Piace of Businoss Mailing Address
2450 S MILITARY TRAIL 2450 § MILITARY TRAIL
BAY #4 BAY #4 ‘
WEST PALM BEAGH FL 33415 WEST PALM BEACH FL 33415 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
04/10/1985
| 2. Principal Piace of Businoess 28, Mailing Address 4, FEI Number Applied For
21 26 65057 1269 Not Applicable
Suite, Apl#, eic. Suite, Apt. #, elc. ' ] $8.75 Additional
ral ?ﬂ 5. Certificate of Status Desired O Fes Required
City & Srale Crly & Stale 8. Election Campaign Financing $5.00 Mmay Be
;;l 28 Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;:'] a ;;[ lﬁ] Personal Property Tax due June 30.  [JYes [ No
9. Name and Addroas of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DIMASSIMO, DAVID A 81} Name
626 LAKE WELLINGTON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
a3
84| City FL“isl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-narned corporalion submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. 1 herepy accept the appoiniment as registared
agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE  _
Signature. typrait of phnled namm of eegiatora agonl and utle [F appheatibe {NDTE Reagistored Agart signature requirad when reinslaling) DATE
12 OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nLE D (1 orLete 11TITLE TJchange LT Addition
NAME DIMASSIMO, DAVID A 12 MAME
staeey aporess | 626 LAKE WELLINGTON DRIVE 1.3 STREET ADDRESS
CITY-§1-2F WELLINGTON FL 33414 14 GITY-5T-2P
TME | EE 21 TITLE T change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CITY-ST-217 2. 4CNy-5T-ZIP
TITiE LJ DELETE 3ATHLE T change ] Acdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IF 34 CITy-ST-2Ip
TTLE [ DELETE 4.1 VILE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -S1-2IF 44 ClTY-ST-21P
ne L] oLETE 51 TITLE [T cnange T Addition
HNAME 52 NAME
STREET ADDRAESS 53 STREET ADDRESS
CITY - S1-2IF 54 CITY-8T-2Ip
TLE [T oeLete 6.1 TITLE T onnge [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY -$1-2IF BACITY-ST-2P
14, | hereby cerlify thal tha inforrmation supplied with this hing does net guality for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further cerlify that tha Information

lomental annual report is true and accurate and that my signature shal have the same legal eflect as if made under cath; that | am an
1he rociver op tiustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

&n alifhmef] with gn address C{/ljﬁ, %[-Q&_&«Véﬂ)—

Cate Daytme Prong # 0AZi190

inchcated on this annual report of su
officer or direclor of tho corporation
Block 12 or Biock 13 if changed. o

SIGNATURE:

B RINTED NAME OF BIGNWG OFFICER OR DIRECTOR

CR2E034 (10/97)



