2006 FOR PROFIT CARPORQfTION
|

’ ANNUAL REPORT (AR FILED

) Feb 06, 2006 08:00 AM
DOCUMENT # P95000061203 ! a2 4
. Enity Naros Secretary of State
D AND A AUTO SERVICE, INC. ¥
_Pﬁr;\;t;a(‘;’l‘ﬁce ot éusmess . ... Maiing Address ;
4895 - 78TH AVENUE, NORTH 4895 - 78TH AVENUE, NORTH
PINELLAS PARK FL 33781 - PINELLAS PARK FL 33781
2. Principal Place of Business _t % Maming Address ; T
Swne, Apl. &, Ble. SUE?DL #. elc. ! 1st MOQRE CRZEO% {10/05)
Chy & State Cily & ]Smse j 4. FE{ Number Applied Far
59'3330035 [ ] NO[ Anndirar
Zio Country Zip , Countsy 5. Cenfficate of Status Desireds [ ?i‘gfq[ﬁf;’;‘b"a’
L 6. Name and Address of Current Registered Agent ‘ 7. Namg and Address of New Reglstered Agent -

4895 - 78TH AVENUE. NORTH Street Address (P.O. Box Number is No Acceptable)
PINELLAS PARK FL 33781

Name
MCALLISTER, DARYL WAYNE j _

Cay FL. l Zip Cooe

8. The above named entity subrmits this statemment far the purpage of changing its rgistered affice of registerad agent, or both, in the State of Florida, | am tamiliar with, and acge

the cohgahons of registered agsnt

SIGNATURE

Signtare, typad of ponted name of regrsieted agent emd it d &pphz{mi& (NDT% Rag-stared Ageit SGNaLg raquisad whan enstalng) DATE

3 £ivaw 9. Election Campsaign Financing $5.00 may:
e trust Fund Contriowion.  £3 Added to Feas

Make Check Payable ta Flari Spartment of State

10, GFFICERS AND DIREGTORS IR K0 ADDITIONSCHANGES 70 OFFICERS AND DIRECTORS IN 11
KILE PD 1 nelete UhE O] Change 342
NAME MCALLISTER, DARYL WAYNE HAME

STHEE? AUOESS {4895 - 78TH AVENUE, NORTH STAEET ABDRESS DOON00423741

cov-St-2e {PINELLAS PARK FL 33783 : y-s-ar | 2 BAR-E000-113 158,75

me STD Obete | § wu O Crenge D&%
NAME MCALLISTER, PATRICIA ANN _ . HANML

STREETADDRLSYS | AROS - 78TH AVEN’UE NORTH SIREET ADORESS

CITY-57-1P PINELLAS PARK FL 33781 : Cry- 8- 1

g 7 Delete ({13 ClCrange [ M
NANE . NAME

STREET ADORESS STHLET ADDARSS

vt Gity-ST-2P

e Crelcts | § muz O Chwnge L acc
NAME NAME

STRECT ADDRESS FIRELT ADERESS

CITY-51-29 ; CITy-S7- o

TiE T pelete i Bt {3 Changa i
WAME I HAMT

STRELT ADBRESS STREET ADDRESS

CTY-s1-Ii ﬁ it~ 81 2P

THRLE D Gelete I e O Clange T A
NAME . NAMD

STREES ADDRESS STREET ADGRESS

GIY-ST-4F QUy-87- 2

T2 1 hereby ceruty that the information suppked will tis tiing] does not quality for the exemplions conained in Section 119, Florida Siatules. § fusther cerbly that the informati
indicated on this repart or supplemental report is true and docurate and thal fny signature shall rave the same fagal efect as § made undes oath, that | am an afficer ar dhragh
ot the curpacation ar the recgiver or vusies empoowered olexecute this repgl as required by Chapler 807, Florida $tatules. and thai my namea appears in Bioc ar Block
it ctranged, or on an atachhdnt wilh an addr, ed.

3 a &EE’(J /E‘g’ta'a, i Mc/m&{f’t’ {/j/OQ ) qcffi’l(sqa

SIGNATURE:




