PROFIT
CORPORATION
ANNUAL REPORT

1998

D & A AUTO CARE, INC.

Principal Piace of Businoss

2721 N. FORSYTHE ROAD. SUITE 454
WINTER PARK FL 32792

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

FL ODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQB000027354 (5)

o 'Maillng Addross

2721 N. FORSYTHE ROAD. SUITE 454
WINTER PARK FL 32762

FILED

Feb 16 1998 8:00am

Secretary of State

A A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

2. Principal Placa of Busingss ) ) 2a, Mailing Address 4, FEI Number Applied For
21] i 2] 50-3367568 Not Applcabia
Suite, ApL #, elc Sulte, Apt. #, elc. - ) $8.75 Additional
P - ?T”] o 6. Certificate of Status Desired O Fee Required
City & Stale _., Gty & State 6. Election Campaign Financing $5.00 May Be
23 e QBJW o TFrust Fund Contribution Added to Foes
Zip Country L Country B. This corporation owss or has paid the current year [ntangible
ré_:]____,___,m_._.m 25( _23]__ . . 30 Personal Property Taxdue Juna 30.  BllYes [ No
¢. Name and Address of Current Registored Agent 10. Name and Address of New Reglsterad Agent
THAKUR, DAVE 8] Nare
1002 CUTOFF BRANCH RD. 82| Streat Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
B3
84| City FL Jasl Zip Code

agonl. | am famibar with, and accept the echiigashions of, Section 607.0005, Florida Statules.

SIGNATURE

11, Pursuant to tho proviskns of Seotions 6070502 and 607 1508, T larida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislored agonl, or both, in the Stde of Horida Such change was authotized by the corporation's board of directors. | hereby accept the appointiment as registered

- E&(_II_E";‘ll'glstemi Agent signalure required wher foinstating)

Brock 12 or Block 'tﬂ:mm“Hmw“”m ah r.ideQ
CICNATIHIRE-. R\ L B

SIgnat K Typaed o Pt ]ttt of g Ao a et pod W applealde TATE
12 CoRHcHRs AND DIRECloRsT T T a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine pST  Douet e [T Chrange L] Addition
RAME THAKAR, DAVE 12 NaME
seeraonaess | 1002 CUTOFF BRANCH RD 13 SREET ADDRESS
cy-st- 2P OVIEDO FL S 14 00Y- 51- 2P
i TJoeiiic 24 1ME [T orame  CT Adaiion
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CiTY-S1- 2P o o 2.4QTy.8T-2P
e ] DeLete ERRL L1 Changa ™ TJ Addition
NAME 32 WME
STREET ADDRESS 3.9 REET ADDRESS
GITY- ST- 20 B - 34, TY-8T-2P
TITLE T [J et 4rie L Change ™ [ Addition
NAME 4 2 \ME
STREEY ADORESS 4.3 AEET ADDRESS
Ciy-§7-2F | 44(Y-ST-2P
TTLE T N % T 51 1LE [Torase [ Addiom
NAME 5.2 ME
STREET ADDRESS 5.3 REET ADDRESS
CITY-ST- 2P o 541Y_51-7P
WTLE T 3 DELETE 611£ T Ghange T Addion
HAME 62 ME
STREET ADDRESS 63 §FET ADDRESS
CITY-51- 2% e g4 {-5T-2P
14. | hareby cerliy that the mformalon supphed wilh Hiis filing docs not qualify for the e1ption stated in Section 119.07(3)(i), Florida Statutes. | Turther certity that The information

indicated on this annual repart or supplemental annual repon is rue and acgurate argthat my signature shall have the same legal effect as If made under cath; that | am an
ofhicer or direcior of the cotporation or the receiver o bustoc emipowered Lo execulells repor as required by Chapter 607, Florida Staiutes; and that my name appears in

CR2EC34 (10/97)

N WK\ BF N\ U R

]



