* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT RS0 F{ ORIDA DEPARTMENT OF STATE .
. CORPORATION g ﬁ\ — May 1 3 1 998 8 . OOam
ANNUAL REPORT y Secretary of State
1998 3;,_“_,_¢¢/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000067848 (6)
DONE RITE AUTO REPAIR, INC.
[N RO AU
21701 FREEMAN DA. 2701 FREEMAN DR.
UMATILLA FL 32784 UMATILLA FL 32784
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Pringjpal Place ol Busingss ' 2a. Mading Address 4, FEI Number Applied For
2| 1924 SUnTER ST Wl ITU M AvE | 593562239 o Applcabi
@ Sulle.;;::;.;t;ﬁ 7[ 271 Suite, At #, etc. 6. Cerdificate of Status Desired O $Ii.;5':‘::j:i;nal
City & State | City & Stats - 8. Election Campaign Financing $5.00 May Be
E A_&‘gs,ﬂg@G /:' L 28] A Eg.s J’VA’J /"' & T:J; zund Contribution O Added to :zes
Zip Country | I Country 8. This corporation owes or has paid the current year Inlangible
24 .’/7¢ 9/ E] 4 54 291 3 l?/? ‘/y ;a VS 4 Personal Properly Tax due June 30. [ ves ﬂ Mo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SLOCOMB, LORRAINE M N liy o D SLAREY
2“01 FREW DR. 82| Streat Address (P.O. Box Number is Not Acceptable)
UMATILLA FL 32784 - /3 ML VL  AVE
84| Ci Zip Cod
"LEE s Bu K6 FL |3y 747

s, the above named corporalion submits this statement for the purpose of changing its registered

11, Pursuant 10 the provig
as authorized by the corporation's bipard of directors. | hereby accept the appointment as regislered

500 and
office or ragistere

o of

agent. | am famij 0506, Flarida Stalules, o
SIGNATURE N 7 e . £ T A 71’3 778
ure typesl or panted oane of feplatersd anenl aud Dbl ot appld d tNOTE Rogisiorod Agent signature ragured whon reinstating) DATE F‘--\

12, OFFICHRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE 1] " DELeTE 111ME [ change T Addition =
NAME BLAKEY, CLNTON D 12 NAME §
streer aponess | 1311 MARIVA AVE. 1.3 STREET ADUIRESS b
£TY-51-2IP LEESBURG FL 34748 o 14 CITY-5T-2P b
TLE T[] DEteTe 21 7ML TJchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 GTREET ADDRESS
CiY-ST-21P B — 2 4CITY-51-21P : :
THLE ] oELeTe 31 TILE [T Change [ Addition
NAME 32 NAME 4
STREET AODRESS 33 STREET ADDRESS
eoygte (. 34.CITY-5T-2IP
TILE [ pecete 41 TITLE [J change [ Additien

_ NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-20F 440ITY-51-7P
e [ ] DeLETE 51 THLE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CIY-81-21P
THIE [ GELETE 61TILE [ Change ~ [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ANDRESS
CITY-S§7-21P o §4 CITY-51-7IP
14. 1 hareby cerilly that the informalian supplied with this filtng dues not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information

indicated on this annual ropart or supgflemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor cath; that { am an

officer or diractor of the corpoigtiodd the 1ecgiver o trustecoMnpowere earcute thigseport as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 (W cnyﬁ:hmum with #f1 Aiddres: /
A Y Ay A v o 17 G8

I T




