S-(§" 7 /3

FILE NOW: FILING FEE AFTER
 PROFIT :
CORPORATION

1/ 671 <
MAY 1IS $550.00 FILED

ANNUAL REPORT
. 1997

] Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporation Name

D & A AUTO CARE, INC.

P96000027354 (5)

Principal Piace of Business

2724 N. FORSYTHE ROAD. SUITE 454
WINTER PARK FL 32792

Mailing Address

2721 N. FORSYTHE ROAD. SUITE 454
WINTER PARK FL 327226210

A

3. Date Incorporated or Qualitied | 3a. Date of Last Roport

2. f'nncipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] El 59~3367568 Nol Applicable
Suite. Apt #, elc Suite, Apt. #, elc. it
[ Tone A e L, e ap 5. Ceriificate of Status Desired [ $8.75 Aditona
22 Z;I Fee Required
| City & Slate | City & State 8. Election Campaign Financing $5.00 may Be
3,31,,,,,,,,,,, B ) 2§| Trust Fund Contribution Added 1o Fees
| TP _ Country 2p Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24 2] 20} 30} Florida Statutes Yes [ No
f. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
Bi| Name
THAKUR, DAVE
1002 CUTOFF BRANCH RD. ' | 82| Street Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
B3
' B4| City 85| Zip Code

. FL

1. Pursuanl 10 The provisicns of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporabion submits 1his Slatemont for the PUIPOse of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of diractors, | hareby accept the appointment as regisiered
agent | arn famibar with, and accept the ohiigations of, Section 607.0505, Florida Statules. }

SIGNATURE s C e e s e
Shg ahe . lperdd o prcdes oanie ol regastared agent and tlle [ appicable (NCTE' Repisterad Agent signature requirgd when ramstating) . DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T DELETE 11 TILE P/S/T [ Change T Additicn
HAME 12 NAME Dave Thakar
STHEED ADDRESS 135TREEF ADDRESS | 1002 Cutoff Branch Road
CITY-S1-7 ) . 140m-s:-20 |Ovledo. FL _3276%
ik mEEES 21 TLE v [JCrange L] Adgiion
HAME 22 NAME
SIHEET ANDRESS 23 STREET ADDRESS
ChY-S1-27 2 4CITY-81-21P
e IREEGEE 31TIRE [T Change L] Audiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY- 8T 2w 34. LTy -5T-2IP
e e [ToeEe T D Chanue‘ [Thsdion
HAME 4.2 NAME
STREET AUDRFSS 43 STREET ADDAESS
CITy-St-21p 44 CITY-8T-21P
TILE ’ [T DELETE 5.1 TITLE U Crange L] Addition
NAME 5.7 NAME
STYREE T ADDRESS 5.3 STREET ADDAESS
CIIY-SF- 2 54 CITY-§1-2iP
R CT DeLETE 1 TIE L] Change L] Addition
NAME 6.2 NAME
STREET ADURESS £3 STREET ADDAESS
CllY-S1-2 54 CITY-51-21P

14, 1 do horeby cerlily 1hal the information supphed with this filng does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. 1 further cartify that the
wformiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath: that
I am an oflicer of director of 1he corporation or the receiva-enirustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my narne

appears in Block 12 or Block 13 f changed, or on an L with an address,
o w S e AR b
SIGNATURE: g ) (LN FRILEPE IR D
ATORE AMD TYPED 0N PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Taie Tayhme Prong #

ik, "o e of e Apr 18 1997 8:00am

CR2E034 (9/96)

o



