FILED
Mar 15, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-15-2007 90020 013 ***150.00

DOCUMENT # P98000050458

1. Entity Name

DARI%%L'S & MR. B'S AUTO, VAN, AND TRUCK
ACCESSGRIES, INC.

Principal Place of Business

1019 W FAIRBANKS AVE
WINTER PARK, FL 32789

Mailing Address

1079 W FAIRBANKS AVE
WINTER PARK, FL 32789

40036113

LR

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, alc,
P P 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
59-3516440 Not Applicable
Zi Countr Zi Countr i
p Y P ¥ 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registarad Agent
Nama

PERLA, HENRY L
200 E. ROBINSON STREET SUITE 1170
ORLANDO, FL 32801

Street Address (P.0. Box Number is Not Acceptable)

e

City

FL l Zip Code

8. Tha above named antity submits this statemaent {

purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati d agenl.

5-0% - O

SIGNATURE
;Iﬁlure‘ typed Inted name of registered agent and title f apolicable. (NOTE: Ragistered Agent signaiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBa
Tryst Fund Contribution. Added o Fees

After May 1, 2007 Fee will be $550.00

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THTLE P w O etete TILE [ Change [ Addilion
NAME DONKEL, DARRYL J NAME

STREET ADDRESS { 1019 W FAIRBANKS AVE STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32789 CITY-S1-2IP

TITLE 1 Delete L [ Ghange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2P

TE (J oelete TLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2I7 CITY-ST-2IP

TLE [ Detete TLE [) Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-2IP ClTy-s1-2IF

TIMLE £ Delete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-4IP

TME [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P ClY-S1-2P

12. | hereby cem‘ig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this reporl or supplermental réport is true and accurate and that my signa Shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this 1 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachme ith an addrass, with all other,
.08 07

Date

SIGNATURE:

Daytime Phone ¥

/G\ENATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




