2003 FOR PROFIT CORPORATION FILED E
o :
¢
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am |
DOCUMENT # P97000013105 Secretary of State 2
1. Entity Name 03-06-2003 90113 039 ***150.00
DOMKE AND SONS AUTO CLINIC, INC
Principal Place of Business Mailing Address i .
1910 DANA DRIVE 1910 DANA DRIVE JUUgdLlisl -
FORT MYERS fFL 33007 FORT MYERS FL 33307
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0092369 ‘| Not Applicable
p Country_ e B e | Country, 5. Certificate of Status Desied [ $8-75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMKE' KENN P Street Address (P.O. Box Number is Mot Acceptable)
1910 DANA DRIVE
FORT MYERS FL 33807
City FL Zin Code
8. The above named entity submits this 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 obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Ragistered Agent signatura requirac when reinstating) DATE
T
"~ FILE NOW!! FEE IS $150.00 . ‘ I .
- N W 9. Election Campaign Financin
At Nay 1, 2003 Foo will be 55000 M| S ooy $5.00 ey
Make Check Payable to Florida Department of State ~
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete ?’ﬂ?@:‘: : 3 Change (] Addition g
HAME DOMKE, KENNETH P NAME =)
streeT aD0RESS | 2102 DORA ST STREET ADDAESS g
erv-st-ze |FT MYERS FL 33901 CITY-ST-2IP g
o
TITLE [ Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . - ~ CITY-ST-2IP_ - . -
TILE O beteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delste TITLE {7 Change  [] Addition
NAME NAME
__ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
. NAME ’ NAME S
STHEET ADDRESS "N sreeer anoRgss
CITy-87-7p —_— CITY-ST-ZP -
12. | hé‘i’éB'y cerlify that the information supwlied with thjs ling doé.s not gua ermErEXemption stated T 2wlion 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rRort is#Ue and acoUFateaNd that my signature shall have tife sasJegal effect as if, made under cath; that | am an officer or director
of the corperation or the receiver or trustee enpdwered to elemute his report as required by Chapter 407, Floridg Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres veusd.
yer A0 NS NGNS
SIGNATURE: SS]})NE‘J RERESNIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #




