FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
e

T PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPABTMENl QF STATE
Sandra B. Mortham
Sacretary of Stato
DIVISION OF CORPORATIONS

o
e <,
Sy

DOCUMENT # PQ7000013105 (6)

1. Corporation Name

DOMKE AND SONS AUTO CLINIC, INC

Eaihng Address

1810 DANA DRIVE
FORT MYERS FL 33907

Principal Piace of Business

1010 DANA DRIVE
FORT MYERS FL 83907

FILED
May 27 1998 8:00am
Secretary of State

A ACAR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

0211011997

4. FEi Number Applied For

LS~ 00S1L3¥N

Not Applicable

58.75 Additional

5. Certificate of Stalus Dasired O Fee Required

$5.00 May Ba
Addad to Fees

6. Election Campaign Financing
Trust Fund Contribution

8. This corporation owes or has paid the current year Intangible
Persona! Progerly Tax due June 30. Yes [ JNo

10. Name and Address of New Reglstered Agent

82| Streel Address (P.0. Box Number is Not Acceptable)

2. Principal Piace of Rusingss 2a. Maiing Address
21 e
Suite, Apt #, elc. - Suite, Apt. #, elc.
City & State [ Gily & Stato
Zip Country 2ip Country
24 25 20| 30]
g, Name apﬁdﬁ@ddroas of Currant Regislered Agenl_-
DOMKE, KENNETH P 81 Nama
1910 DANA DRIVE
FORT MYERS FL 33907
83
B4} City

Zip Code

FL |*

11. Pursuant to the provisions of Scclans 607.0002 and GO7. 1508, (Norida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, or halh, in the State of Torida. Suc h rhan ¢ was authorzed by the corporation’s board of directors. | heraby accep! the appointment as registered

agenl { am familiar with, and accopl the ohiligatic "LLSI S:ocheﬂ-es H05, Florida Statutes.
SIGNATURE __ L(Z-,—N NI \\5 v\ \,( Yy g \(
Segoature type |<'n |||r|'| A RTNURTRTLETRIS dares a Mlg il R 1;\ b (NCHIE Hnm*u it Agfnl signaturn chunrcu -.\h(uromnlntwng] DATE

12, o o ns. AN ;}lwl CTons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE eSS [J oEceTe TATILE [ change L] Addition

NAME WAININI-A P Alwmen 1.2 NAME

SREETADORESS | 20 0L wevA SN 1.2 STREET ADORESS

gITy-§1-2 & M Ae S 7‘?Lf 2390/ 14CllY-§1- 2P

TLE [T CELETE 21 TNLE Tdchange [T Addition
* NAME 22 NAML

STREET ADDRESS 23 STHEET ADDRESS

CITV-§1- 2 ] - 2.400Y-51-2P

TiTLE 7 peese 31TILE [ change [ Additian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2iP . o i 34.CllY-51-2IF

TILE [T oeiETe 41 TITLE T Change [T Additicn

KAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-g1-2ip o ) 44 CIIY-§1-2p

nee [T OfLETE 51TILE [T change L Addition

NAME 53 NAME

STREET ADDRESS 53 STRELT AODRESS

CAY-$1-ZIP e 5.4 CiTY-§T- 70

TITLE [ DELETE 6.1 TIILE "Ll change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2IP 64 CITY-51- 2P

14, | hereby cartify that he: mh:rmd i suppied with s 3] axempllon stated in Section 119.07(3)()), Florida Statutes | furlher certify that the information

indicaled on this annual repor
officer or diroctor of the corpo
Block 12 ar Block 13 if chianged, o

ISR AT FPYS P~ \

LV o

e any allachrment

at my signature shall have the same legal effect as if made under oath; that | am an
ort as required by Chapler 807, Fiarida Statulos; and that my name appoars in

Al e

CR2E034 (10/97)



