2008 FOR PROFIT CORPORATION
oinnan ANNUAL REPORT (AR) FILED

DOCUMENT # P96000035787 Jan 28, 2008 08:00 AM
1. Eniy Narms Secretary of State
DENNIS'S REPAIR SERVICE INC.
Pripcipal Place of Busingss Maiing Address
3875 SPRING FOREST RD 3875 SPRING FOREST RD : "
S S H"”ll’ ”I ’IHI |W ||”“I“| "m ")II ml’ |H” ‘lll’ ’lm ’ll‘ll‘ H ‘ll’
2. Prncipal Place of Businese - No P.O. Box # 3. Mmfing Adcross
Sulle. Apt. #_etc. Sule, Apt. #, ¢ic, 15t MOORE CR2E034 (10/07)
Caty & State Ciy & State 4, FE!I Numiber Appied For
59-3375857 Not Appilicabie
& Couniry s Coantry 5. Certficate of Status Desirad N} gi'g§q£?$‘i°“ﬂ|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

gBL%USGyﬁIB(EBNF%SREMST RD Street Addrecs (P O. Box Number is Nar Anceptable)
NEW SMYRNA BEACH FL 32168

City FL Zipp Code

8. The apove named ertilv submits this statement for the puroose ¢f changing s reqistared office or registared agent, or cor, in the State of Flerida, | am familiar vath, and accep!
the obhigations ot registared daant.

SIGNATURE

SN, DO G O L0 T 01 G g et e | e | arpleaLlo. (MOTE Regisuad Agord g yroldr raquiresd wnor romneinbr g DATE

FILE NOW\Ii: FEE IS '$150,00 <
/7 After Mey 1, 2008 Fee Will B¢'S550.00
Make Check Payable to Florida Depariment of Stat

9. Elaction Campaign Financitg $5.00 way e
Trusi Fund Congiibution. . [0 Added to Fees

10. OFFIKCERS ANE DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD 7 owete g [ Change [ Addition
MAME CLOUGH, DENNIS M NAME UOOnnnTeS02Y

STREET AIDRESS | 3875 SPRING FOREST RD STRFFT ATIORF S5 0130083005 3-001 150,00

SIY-51-2 NEW SMYRNA BEACH FL Ciry-81- 20

TITLE 3 vetete TITLE ) Change ] Addivnn
HAME HAME

STREFT ADDRESS STREFT ADDRF S8

SITY-5T-719 oIy §1- 20

e [ peae TITLE [ Change [ Atkinon
HARAE HAmME -
STREET ADGRESS SIREET ADDJRESS

iTY-57-219 : CITY-oT-21P

TmE (7 Dulete Lk O Crarge [ Addlilion
HAME HAMT :

STRELT ACDRLSS STRELT ADDAESS

LIY-£T-21p ' CINY-51-21p

{ImiE 1 oetete T ) Crangs ] Additeon
HAME HEML

STREEY SDDRCSS STREET ADDALSS

CITy-51- 2 GITY-Si-ZIp

TmE O peas TiLE 3 crange T Acion
NAKL WALE

STREET ADDRESS STAFEY ADORLSS

CHy-51- 2 CITY-ST-2P

12. | hareby certify thal the information suoghed witk: this filing does nct qualify for the exemnptons contained in Sectan 119, Florida Statutes. t further certify that he information
indicated on this report or supplernental report s 1n.e and aceurate ana that my signesure shall have the same legal ottect as if made undar oath; thal | am an officer o direclur
ot the GurpGranon or the receiver or trustee empowered 1o execule this report 2 sequired by Chapter 607, Flarida Siatutes: and that my name appears in Black 10 or Block 11
if changed, or on an altachment with an address, with ail olther like empowerad. :

SIGNATURE: CS—QWN A ép /-d3-0& J8-723-2928

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OH DiRECTOR Cax [wyee Foore #




