2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000083672

?‘. Entity Name
,QON DUNN'S WE CAN FIX ANY CAR, INC.

Principal Place of Business

301 E. OAK RIDGE ROAD
ORLANDQC FL 32809
us us

Mailing Address

301 E. QAK RIDGE ROAD
ORLANDO FL 32809

2. Principal Place of Business

300 LA OAkRDGE €D

3. Mailing Address

1> AT

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90061 030 ***158.75

i

|

|

(R

Suite, Apt. #, etc. " Suite, ApL. #, sic. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
orc., . Po ' J)QM g 59-3533675 Not Applicable
-‘Zg)a 8°q Coumryf}A JRM'R" Country 5. Certificate of Status Desired m ?g'gg;?:;“onal
J
6, Narne and Address of Current Registerad Agenl 7. Name and Address of New Reglsiered Ageni
- ) T T T T T NameT Lt T N "—A T
- ]
B
:%JE Néggll_\l:l\ll-g éTHEET Strest Address (P.O. Box Number is Not Accepiable)
OCOEE FL 34761
City Zip Code

FL

the obligations of registered agent.

NLA .

SIGNATURE

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 accep!

Sonature, typed of phnted narme ol regrstered agent and tille )l applicable

(NOTE Registered Agani signalute requited whan rainsiatng)

$5.00 May Be

Added to Fees

9. Elaction
Trust Fung

10.  OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS ARB DIRECTORS IN 11

TILE D O pelele TITLE [] Change  [] Addition

HNAME DUNN, DONALD L NAME

STREET ADDRESS | 33 E. OAKLAND STREET STREET ADDRESS

CIre-$1-2Ip QCOEE FL 34761 CITY-ST-2IP

TLE I Delele Tte - :‘,s : ' . [ Change  [T] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

oy-51-2IP CITY-S1-2P

TITLE O pelete TMLE [ change [ Addition
1 NamE - - - NAE - - Bdielc ol

STREET ADDRESS STREET ADDRESS

QY- §T-7P CInY-§T-2P

TILE O Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ Detete HILE [J change  [J Addition

HAME NAME

STREET ADORESS STAEET ADDRESS

ony-Si-7P CITY-S§7- 2P

TTLE [ Delete TILE [ change  {] Addition

NAME ’ NAME

STREEI ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

OR-02~- 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytsma Phone #




