FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000056529

1. Entity Name
DON'S AUTO REPAIR, INC.

Principal Place of Business

180 O'BRIEN ROAD
FERN PARK, FL 32730

Mailing Address

180 O'BRIEN ROAD !
FERN PARK, FL 32730

Secretary of State

(03-04-2005 90093 024 ***150.00

00022527

AR AR EA R

2. Principal Place of Business 3. Mailing Address
i L #, el ite, Apt. #, stg.
Sulte. Apt. %, etc Sulle. Apt. . ¢tc 01242005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3586148 Not Applicable
Zi Zi Count it
? Country P ouniry 5. Certificate of Status Desired a $8.75 Addhtional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

T : ST oo = == — - - . —=[Name=—- R e = & = — —_

GRABLE, MARY L
180 O'BRIEN ROAD
FERN PARK, FL 32730

Street Address {P.C. Box Number is Not Acceptable}

City

FL | Zip Cede

&. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
DATE

Signature, typed or printed nama of registersd agent and title it applicanle. {NOTE: Registered Agent signature requirad when remnstating)

Y FILE NOWAIL FEE IS $150.00
-After May 1, 2005 Fee will be $550.00

~g:Election Campaign Financing® *
Trust Fund Contribution.

$5.00'mayBs” "7 T
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE =] . 1 Delete TILE ) Clckange [ Addition
NAME . - GRABLE, MARY - NAME

STREET ADDRESS | 1800 THUNDERBIRD TRAIL SIRLET ADDRESS

CITY-SE-ZIP MAITLAND, FL 32751 CITY-ST-2IP

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-§1-21P

TIMLE {1 geizie TITLE I change [ Addition
NAME HAME

STREET ADDRESS o - . N cTReFTADDRESS ) e e e e b
CNy-S1-7iP CiTY-SI1-21P

NILE {1 belete TmE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE 7 Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY- $T-2P

12. | hereby cartify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal slfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 executa this regort as required by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an allachment will

e

SIGNATURE:

RO

address, with all other fike empowgred.

dol-2 3y ¥a 40

NEMALo W, EROBL—RA D 64

(o Dapmeronss




