: ,2008 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P97000072902

1. Entity Name
D & S AUTO REPAIR, INC.

Secretary of State

Principal Piace of Business Mailing Address
6100 99TH STREET 2060 102ND AVE
SEBASTIAN, FL 32958 US VERO BEACH, FL 32967  US

AN

01152008  No Chg-P CR2E034 (11/05)

Feb 18, 2008 08:00 AM

4, FEI Number Applied For

59-3463897 Not Applicable

0 $8.75 Additionat

5. Certificate of Status Desired
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8. Name and Address of Current Registered Agent

ZUKOWSKI, DAVID
8060 102ND AVE
VERQ BEACH, FL 32967
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8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE i -
Signalure, typad of printgd name of ragisterad agant and Wife if applicable. {NOTE: Rag:stered Agant signatwa raquvad when ranstaling) M - . © T DATE v

SN 2000

Bt ot s

. 8. Election Campaign Financing $5.00 may B AN,
Fl FEE IS $150. Y Be o pelieie
' “After hlifyh:?ggoia Foe wlfl be g5050.00 Trust Fund Centribution, [0  Addedto Fees | 242K, D{:;~!3]_!Ul;5-D1,_:
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10, OFFICERS AND DIRECTORS | R S A T
TITLE DPT . : - - : X
NAME ZUKOWSK!, DAVID

STREETADDRESS ; 9060 102ND AVE

CITY-§7-21P VERQO BEACH, FL. 32967

TITLE DVS

NAME ZUKOWSKI, SALLY

STAEET ADDRESS ¢ 9060 102ND AVE

CITY-ST- 2P VERO BEACH, FL 32967

TITLE

NAME

STREET ADDRESS
CITY. ST ZiP

TIE

NAME

STREET ADDRESS
CiTy-81-21P

TIRLE

NAME

SIREET ADORESS
CIy-§1- 2P
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12. | hereby certify 1hat tha information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental raport is true and aceurate and that my signature shall have the same lagal sffact as if mada under oath: that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with alf other like empoweared.

SIGNATUR Q.Q 'M:&Zu&w(@ 2lizlof8  77a-se2ant

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytma Phona #

SIGNATUREVAND




