b <

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P998000056529

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

Jan 24, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

180 O'BRIEN ROAD
FERN PARK, FL 32730

180 O'BRIEN ROAD
FERN PARK, FL 32730

DO NOT WRITE IN THIS SPACE

LA R

01172007 NeChg-P  CR2E034 (11/05)
4. FEl Number Applied For -
- 59-3586148 Not Applicabie
$8.75 Additional

5. Certificate of Status Desired [ Foe Required

8. Namo and Address of Current Registsred Agant

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

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuae, tyoed of plinted name of regiklered ageit and it i applicable,

{NOTE: Reglstered Agent sipnatee recured when rewsiatng) DATE

FILE NOWIii FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Elaction Campalgn Financing
" Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS

TILE P.

NAME GRABLE, MARY

STREET ADDRESS | 1800 THUNDERBIRD TRAIL
CITY- ST- 7P MAITLAND, FL 32751

TITLE

NAME

STHEET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

me

NAME

STREET ADDRESS
CTY-5T-2IP

THLE

NAME

STREET ADDRESS
CIFy-ST. 2P

TIME

NAME

STREET ADDRESS
CITY-8T-2P

UpNEROE00T?I
01/26/0 7 -3025-004 150,80

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é; does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my sighature shail have the same legal effect as  made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z:@u_,/ﬂ@z«,&u éu-m—é/e /—'/7"74«:? 8 3¢ yo0d)

indicatad on this report or supplemental report is true an

changed, er on en allachment with an address, wi|

SIGNATURE:

BIBIIATURE D TYPED OR m‘ED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phone #




