2004 FOR PROFIT CORPORATION

=—=" ANNUAL REPORT (AR) FILED

DOCUMENT # P97000013105 Feb 10, 2004 08:00 AM
1. Entty Name Secretary of State
DOMKE AND SONS AUTO CLINIC, INC
Prncipat Place of Business Mading Address i i
12910 DANA DRIVE 1910 DANA DRIVE
FORT MYERS FL 33907 FORY MYERS FL 33807
FT v L
Suite, Apl. #, efc. Swite, Apt 4, elc. R MOORE CR2E034 (11/03)
City & State City & State &, FE| Number Applied For
£5-0092389 Mot Applicable
Zig Cauatey Zo Country 5. Cenficats of Status Deswad 0 ?g’;eﬁqg?:gh"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%IEEA&(AE%%%;FS P Sirest Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33907
Caty FL j Zip Code

B. The above named enlity submeis Bus 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 cbligatons of registerad agent.

SIGNATURE
Sgnature, iypod or printed name of rageiered agent and idis 1 apghcable {NOTE. Regsterpd Agen! sgmans requrad when reenstahngl DATE
FILE NOW1! FEE IS $150.00 . - .
8. Elect ign Fi t
At Moy 1,200 Foswil bo$55000. e e T $500 e
Make Check Payable io Fiorida Depariment of State ’
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L P 3 Ceiete HIE [ Change [T Addition
NAME LOMKE, KENNETH P HAME
STREFT ADDRESS | 2102 DORA ST STREET ABDRESS
cy-st-z (FT MYERS FL 33501 GITY-ST-ZP LNNNNOAASRS
W 3 Dalete T . 02s i 1}6'&-;53543 ~G 1 Y BAee D3 Acdvon
NAME NAME
STREET ADDRESS SYREET ADDAESS
CiTY-ST-2P oIy -§7-2P
TTLE 7 Desete e [ change 3 Addition
MAME MAME
STREET ADDRESS - ¥ STREET ADDRESS
CITY - §T- 287 CITY-ST. 2P
TInLE O paiste wIE [ Change T Addition
NSME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T- 28 CITY-5T-2F
THLE 1 patete BILE [} change ] Addition
NAME HAME
STREEY ADDRESS SIREET ADBIRESS
CIY-5T-BP LY -51-2P
TIRLE {1 Dslese TRLE Jchange T Addition
HMAME MAME
SYREEY ADDRESS STREFT ADDRESS
CITY-S1-21F SHY-SF. 29

12. | hereby certify that the ihiol
indicated on this report or supn
o the corporanon of the receiver
changed, or on an attachment with

SIGNATURE: \ Wammexil ¢ —Dom\;.% LR ¢ YA

CSIGHATURE ANO TYPED OF PRINTED RAME OF SIGHNING AOFFICER OR DIRECTOR ¥ . up g DI Phyor s @

emption stated in Section 119, 07%3‘;(;) Florida Statufes! | further cariify that the information
Grature shall have the sama legal effect as it made under sath; that § am an officer or girector
ired by Chagter 80T, Florida Statutes, and that my name appears in Block 10 or Block 11§f

execute this report as
ke empoweared.




