FILED

Apr 29, 2005 8:
2005 FOR PROFiT CORPORATION ’ 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000027354 CHETD, 04-29-2005 90231 045 ***150.00
1. Endity Name
D & A AUTO CARE, INC.
Principal Place of Businass Mailing Address
5603 E COLONIAL DRIVE 5603 E COLONIAL DRIVE 1 4 008 356
ORLANDQ, FL 32807 ORLANDO, FL 32807
s s I WAACA I T ERMACATA
Suite, Apt. #, efc. Suite, Apt. #, etc, 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3367568 Not Applicable
ap Cauntry ap Cauntry 5. Certificate of Status Desirad O l?eaa:H(fq lﬁg::i""al
6. Name and Address of Current Reglsterod Agent 7. Name and Addresa of New Registered Agent
Name
THAKUR, DAVE Dave Thakur
1002 CUTOFF BRANCH RD. Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

1002 cutoff Branch Co

o Oviedo FL 559%5

8. Tho above namaed antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printsd name cf registered agent and tite it appliceble. {NOTE: Regiatsrad Agent tignature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 0. Election Campeign Flnenckng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O palete TME PT Bl Change ] Addition
NAME THAKAR, DAVE NAME Dave Thakur
STREET ADDRESS | 1002 CUTOFF BRANCH RD SRETMORESS (1 002 Cutoff Branch Court
cTv-sT-ZP | OVIEDO, FL 32765 msIP pviedo, FL 32765
TME S O Detere e S ] Change [ Addition
NAME THAKUR, JAIMATIE NAME Taimatie Thakur
STREET ADDRESS | 1002 CUTOFF BRANCH RD. STREET ADDRESS (4 002 cutoff Branch Court
.52 | OVIEDO, FL 32765 ¥-S*  pPviedo, FL 32765
TME O Delste TRLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
mEe {1 Detete 13 [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZPP CITY-ST-ZIP
TILE [ petete TIME {JChange  [J Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TE 3 oelets e {Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-ST-ZP

12. | heroby certify that the information supplied with this fi lll'? does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus accurate and that my signature shall have the same lega! eflact as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowere

SianATURE: S\ O Wilis  wt-trr- 408

AME OF JIGNING OFFICER OR DIRECTOR I Df! Daytime Frons &

od to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all gther like smpowerad.




