FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT : ¢ Ctat
DOCUMENT # P99000003331 ecretary o ate
04-23-2004 90261 034 ***150.00

1. Entity Name -

. DOMESTIC & FOREIGN AUTO REPAIR, INC.

Principal Place of Business i ‘ Mailing Address - - Buvur ,
5805 N 50TH STREET 1007 LUMSDEN TRACE CR. a8 o
BLDG 15-A . VALRICO, FL 33594

TAMPA, FL 33610

e s 0

Suite, Apl. #, elc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
59-3550582 Not Applicable
Zi t i Coun it
® Gountry Zip ountry 5. Certificate of Status Desired 8 $8.75 Additiona
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST JOHN, LYNDON G

1007 LUMSDEN TRACE CR Street Address {P.O. Box Nurnber is Not Acceptable)

VALRICO, FL 33594

City FL Zip Cede

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
. Signature, typed or printed name of registered agent and tite it applicable. (NOTE Registered Agent signature required wnen reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Eénancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 .. .Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsSD O oelete mE 5D Moreng: 7 Advition
NAME ST JOHN, LYNDON NAME 5+ Jehn, Lgn dor!
STREET ADDRESS | 3805 ROLLING CIRCLE STREET ADDRES 3 ]‘Dor] j_umsdm Trace cre.
oY-s2P FVALRICO, FL 33594 ar-stze - valdeves FL 33SGY
TMLE VTD O elete e vTIO Rchange [ Acdition
" ST JOHN, MARLENE J NAE St John, mQriene J
STREET ADDRESS | 3805 ROLLING CIRCLE ' STREETADDRESS |{ OO LLLIMS den Trace .
OTY-ST-ZP | VALRICO, FL 33504 ov-st2p - | Vel P s FC 3359Y
TILE O petete e OChange 3 Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIR
TMLE O elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P
TITE [ Detete TITLE ElCrange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P CIFY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-209

12. i hereby certify that the information suppliea with this filing does not qualily for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on arnatiachgrent with an address, with all other like empowered.

S, fs B O

e
AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:




