FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i L ELORIDA DEPARTMENT OF STATE
CORPORATION B 'E'! Sandra B, Mortham
ANNUAL REPORT ‘ W Secretary of State
1997 ) ,,a;/ DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # P95000037455 (9)

1. Corporalion Namo

DEMAR AUTO REPAIR, INC.

it Pace of tirsnoes Maiing Address

125 SOUTH "H* STREET 125 SOUTH "W STREET
LAKE WORTH FL 33480 llesKEWOHTHFLW
us

SR

3, Date of Last Repori

04/18/199

3. Date incorporated or Qualified

05/11/1895

W_'.’_Z.'"'F‘ﬁii-fi@f&%ﬂ“ﬁ}ib? of Business 28, Mailing Address 4, FEI Number Applisd For
_?ﬂ...rm o 26 Not Applicabla
Swle, AplL 8, olc Suite, Apt. #, ele. i
L e “ ! P B. Certificate of Status Desired L—_l 33-75 Additional
3_2_) 27 Feo Raquired
| City & State | City & State 8. Elaction Campalgn Financing $5.00 May Be
131_ e 23] Trust Fund Contribution Added to Fees
ap Country | p Country 8. This corporation has liability for intangibla tax under s, 199,032,
E;_l, e ;5] - 2—9] ?o] Florida Stalutes 0 Yes No
9. Name and Address of Current Registered Agent K 10. Name and Address of New Regisiered Agent
DEMAR, KATHLEEN C |B1] Namo
3668 KEWANEE ROAD 82{ Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33462
| ]
84| City FL 85| Zip Code

agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGHNATURL

1. Pursuznt 1o the provisions of Seclions 6070502 and 607. 1508, Florida Sialules, the abave-named corporalion submits ihis sialeman Tor Ihe purpose of changing ils registered
office or mgisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

appears 10 Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: a‘@é Dk

Sttty or prntad name of tegisterad agoml and Gite il apphcable (NOITE- Registered Agent signature requited when reinstating) DATE
K OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12|
it D T oeieTe 1ANrE Y Change L7 Adiion | &5
o DEMAR, KATHLEEN C 12 HAME 5
siwren sovess | 3868 KEWANEE ROAD 1.3 STFZET ADORESS i
QY- 81 2 LAKE WORTH FL 33462 14LITe S1-2P i
v - WP_"— R L7 peLETe 217 [:] Change D Addition [
NAME DEMAR, KATHLEEN C. 22 NAM
strer aooness | 9868 KEWANEE RD 23 SIREET ADDRESS
CiT 517w LAKE WORTH FL 2.40Y-S1- 2P
B et T beLee B1TME [T Change LT Adation
HAME, DEMAR, W ILLIAM C. 32NAMI
st ancress | 3668 KEWANEE RD 23 STAEET ADDRESS
arv-si-zr | LAKE WORTH FL 34,017 §T- 7P
THLE [T DELETE S1TME [J Change T Addition
NaM? 4 2HAMS
STHEF T ADDRESS. 43TREET ADDRESS
lomvseaw | A4 CITY-ST-7IP
ST T | W EEYEE ST T Change [ Aadilion
HAME 52 NAM:
STREET ATUHESS 5.3 STREET ADDRESS
| orr 5z 2w o 5.4 CTY -51- 2P
me ’ LT becene 6.1 TILE [Tcnange 1] Addition
hAME £ sommmc
SIREFT AIDRFSS 53 STREET ADORESS
Gy -S1-74 ] 64TV 51-2P
14. | do herehy certily that ine information suppled with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Fiorida Statutes. | further certify that the

informanion ndicatad on this annual report or supplemental annual report is true and acc.rate and that my signature shall have the same legal elfect as if mada under oath; that
larh an olhcer or drector of 1he corporation or the receiver or trustes empowered to exacute this report as requiregd by Chapter 607, Florida Statutes; and that my name

KopheorC. D8N0 00 541-585-14a)

" siGNAYURE AND TYPED GR PRINTED WAME OF BIONING OFFICER OR GIRECTOR

Data Daytire Phone #
oaz7are



