: FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000027354" T Foas 04-28-2004 90173 032 ***150.00

1. Entity Name
D & A AUTO CARE, INC.

Principal Place of Business Mailing Address
5603 E COLONIAL DRIVE 5603 E COLONIAL DRIVE . ﬁ[/d (ﬂﬁ ‘ (pj

ORLANDO, FL 32807 ORLANDO, FL 32807

S v GG A

Suite, Apt. #, ete. Sute, AL, #, etc. 02082004  ChgP q &“GBE&MWOS)

City & State . Cily & State 4. FEI Number Applied For
59-3367568 Not Applicabla
Zip : Country Zip . Country 5. Certificata of Status Desired M gi'gesql‘:‘:}imal
c - 8. Hame and Address cf Current Reglatered Agent . . .o« 7. Neme and Address of New Reglstered Agent .. .. ..l _
) i Name - ’
THAKUR, DAVE
1002 CUTOFF BRANCH RD. Street Address (P.O. Box Number is Not Acceptable)
*OVIEDO, FL 32765
) City FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, .in the State of Florida. | am familiar with, and accept
the obligations of registered agent

e

Ee - - ~

SIGNATURE . ‘ . .
Signature, typed or printed name of registerad agent and title if applicabte. - (NOTE: Reglstered AQent signatne requited whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ] peiete TITLE PT 4% Change [ Additien

NAVE THAKAR, DAVE NAME Dave Thakur '

STREET ADDRESS | 1002 CUTOFF BRANCH RD STREET ADDAESS h 4

omY-sT-ZP | OVIEDO, FL 32765 oITY-§T-2P 699.(23d8?t9£f 3§xl‘ggc Roa

TITLE ' 1 pelets TITLE [T Chenge 3] Addition

NAME NAME Jaimatie Thakur

STREET ADDRESS smeerADcRess 11 002 Cutoff Branch Road

CTY-S1-2P _ crv-sr-zk 1Qviedo, FL 32765

TIme {0 pelete THLE (O Change ] Addition
“ HAME [, — HAME E - - e e = - e

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP LY -51-ZP .

THE [ Detete TIME O change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY~53-2P

TMme [ Delete TME [ Change [ Addition

HAME NAME

STREET ATIDRESS ' STAEET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

TME ] Detete ME Cchange [ Addition

NAME . . NAME .

STREET ADDRESS . ismm ADDAESS

CIY-ST-ZP CITY-s1-2P

12, | hereby cem that the information supplied with this fling does not qualify for the exemption stated in Section 119, 07$1 )(i). Florida Statutes. | further certify that the information
indicated on t |s report or suppiemental report is true gAd B Ate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
of the corporauon or tha receiver or trusjed @ !&

this rapog as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
Gy . powere

sonmnec L 0Ll e

¥ Dan Daytima Phona #




