2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013105 Jan 23, 2001 8:00 am
I Entty Neme Secretary of State
DOMKE AND SONS AUTO CLINIC, INC
01-23-2001 90011 045 ***150.00
Principal Place of Business Mailing Address
1910 DANA DRIVE 1910 DANA DRIVE
FORT MYERS FL 33!!‘)7 FORT MYERS FL 33307 9 U 1 z U 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §5-0092389 Applied For
. ~ Not Applicable
Zp Country Zip Couniry 5, Cerlificale of Status Desired d $8'75 Additional
1 T S Fee Required
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent _—
Name
DOMKE, KENNETH.P
1910 DANA DRIVE Strest Address (P.0. Box Numl:.:er is Not Acceptable}
FORT MYERS FL 33907
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalyr& Syp‘ed oz p:inted nare of ragistered agent and title if applitabls. {NOTE: Registered Agent signatura required when reinstating) DATE
. . - . P . . . ' ' °
9. $msfﬁ_orporatpn is eilglblg 1c|v saths;fyéis Intangible At Fi::qE NOW’.!.1 F;:EE ISm$1 50,:50 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. ter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on pack) B o - Make Check Payable to Department of State . .
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ) TILE [ Chenge  [] Addition
NAME DOMKE, KENNETH P HAME
staeeT aoDRess | 2102 DORA ST STREET ADDAESS
cry-st-zp | FT MYERS FL 33901 CITY-ST-ZIP
TLE O pelete TITLE [J Change [ Addition
NAME . NAME .'
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
me T T T T OOoeee e T TR - T [Othange O Auditiai™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§T-2P
TILE O pelete TIME [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my sig e shall have the same lega if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 1o execute this report as require y name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. ,

SIGNATURE: Wowwo®d D Douiy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date C\I ‘ Dadm Phons #
+ u

CR2E034 (10/00)



