FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000003331 05-02-2007 90115 029 ***150.00
1. Enlity Name
DOMESTIC & FOREIGN AUTO REPAIR, INC.
Principal Place of Business Mailing Adaress K q“’ luaw=—
3612 E. HILLSBOROUGH AVE 1007 LUMSDEN TRACE CR. - ' '
TAMPA, FL 33610 VALRICO, FL 33594
T T [T ARG MDA
Sulta, At ele. Sure. At #, etc 04262007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE!INumber Applied For
59-3550582 Not Applicable
Zip Country o Country 5. Certilicale of Status Desired [} fi‘;iﬁ?ﬁnmal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName

ST JOHN, LYNDON G
1007:-LUMSDEN TRACE CR Streel Address (P.O. Box Number is Nol Acceplable)
VALRICO, FL 33594

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registersd offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigatigns of registered ag:%—’
Py prb7 o7

E typedt or prnted e ot n-gps:;ea AgENl and ITe 1 AppIcakin (NOTF Regrstnced ADen: sigaatre requie when tRinsianng) / NATE
FILE NOW!Il! FEE IS $150.00 #. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ITLE PSD [ Getete TLE O change [ Aadition
NAME ST. JOHN, LYNDON NAME
STREET ADDRESS | 1007 LUMSDEN TRACE CIR. STREET ADDRESS
iy §i e VALRICO, FL 33594 ciy si 219
1TLE vTD O elete WILE [ change [ Addition
NAME ST JOHN, MARLENE J NAME
STREET ADDRESS | 1007 LUMSDEN TRACE CIR. STREET ADDRESS
cily 51-79 VALRICQ, FL 33594 Ciy-S1-2w
TILE 3 Delete ILE [CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 1. £IP ciry §1 2P
1ILE O pelete NiLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cchy-sl. 2 chy-Si 2P
TILE O cetete TILE [Jchange  [J Acdition
NAME NAME
STREE! ADDRESS STAEET ADDRESS
cuy-§1-21p cny S ap
HTLE O oelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY- Si-2p Ciry-Sl e

12. i heieby certily lhat the information supplied with this filing does nal qualily for the exemptions contained in Chapter 119, Florida Stalules. | further cerlity that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oalh: that | am an officer or ditecior
ol the corporalion or the recever or lruslee empowered la exacute this report as required by Chapter 607, Florica Statutes, and that my name appears in Biock 0 or Block 111l

changed, or on an atlaghment with an address. with all other like empowerad.
SIGNATURE: Ly
rd Tate Da,ume Phone &

TURE ARD TYPED Cl E OF 5iGNING GFFICER OR DIRECTOR




