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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000027354

4. Corporalion Name

D & A AUTO CARE, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90199 047 ***150.00

VA

Principal Pl.ace of Business Mailing Address ]
2721 N. FORSYTHE ROAD. SUITE 454 2721 N. FORSYTHE ROAD. SUITE 454
WINTER PARK FL 32792 WINTER PARK FL 32792
DO NOT WRITE IN TH S SPACE
3. Date Incorporaled or Qualifed
03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] |26] 59-3367568 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc uite, Apf 5. Cortifonte of Status Desired 0 $8.75 A(Id‘monal
;l 27 Fee Required
-—City & S ate - -~ Ciy & Stale ~|"6. ElectiovCampain Financing $5.00 May Be'
;;i —EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;i-l 42_5'1 29 30 Personal Property Tax. B ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THAKUR, DAVE 82| Strest Aldress (P.O. Box Number is Nol Acceptabl
1002 CUTOFF BRANCH RD. reet Ac dress {P.O. Box Number is Not Acceptable)
QVIEDO FL 32765 83
84| City FL 85| Zip Cxde

office or registered agent, or

14. Pursuznt 10 the provisions of Sections 607.0502 and B07.1508, Florida Statites, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
noth, in the State ¢ f Florida. Such change was uthorized by the corperition's board of directors. | hereby accept the app ointment as registered

agent. | am familiar with, and arcept the obligations of, Section 607.0505, Firida Statutes.

14. | here yy certify that the informetion supplied wi-h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shail have 1e same lagal effect as if made L nder oath; that | am an
officer or director of the%g_[pg;mon or the rece ver or llustee empowered to execute this report as re quired by Chapler 607, Florida Statutes; and that my name appears in
chanmn

Block 12 or Block 13 if*

SIGNATU Ri T SIGNA ‘URE AND TYPED

4, or on an attac hmept-With ad'add:less,

|1§1 all other like empowere

ol

AME OF SIGNING OFFIC R OR DIRECTOR

H Dale Daytime Phone #
i T

SIGNATUFRE

Slgnature, typed or printed ne ma of registared agent and title if applicable. (NOT =: Registered Agenl signature req.ired whan renstating) DATE 6\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PST (] DELETE 11 TITLE [JChange  [J Addition E
NAME THAKAR, DAVE 1 2 NAME 3
streevaoori ss| 1002 CUTOFF BRANCH RD 1.3 STREET ADDRESS o
orestze | OVIEDO FL 1.4 CITY-ST-ZP &
TIMLE "] DELETE 21 TINLE [JChange [ Addition | <
NAME 22 NAME
STREET ADDRI 55 23 STREET ADDRESS 1
CITY-ST-2P 2.4CITY-ST-2P :
TE 1 DELETE A TIE [JChange [ Addion ﬁ’:
NAME 3.2 NAME ]
STREET ADDRISS 33 STREET ADDRESS {
CITY-$1-2IP 34.CITY-ST-2P :
TLE [ DELETE 41TITLE [JChange  [] Addition !
NAME 4.2NAME
STREET ADDR 358 43 STREET ADDRESS 3
cy-sTap | 44 CITY-ST-ZP . ‘
TILE [J DELETE 51 TME CJChange [ Addition
NAME 5.2 NAME
STREET ADDR 358 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZP
e I [ DELETE B1TMLE CIChange [ Addition
NAME 5.2 NAME
STREET ADDR 259 6.3 STREET ADDRESS
CITY-5T-2P 54 CITY-8T-2P

L.Fu'ﬁy’?? @027 - 4% i



