2004 FOR PROFIT CORPORATION S P
ANNUAL REPORT (AR)  FILED

DOCUMENT # $02178 Mar 04, 2004 08:00 AM
1. Entity N
ly Mame Secretary of State

DR. D'S AUTO AND MARINE REPAIR, INC.
Prancipal Place of Business . M;.ilmg Address- o
23400 JANICE AVE #C 23400 JANICE AVE #C
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 3398C .

Suite, AptL. #, etc. Suite, Apt i, elc, . — - - MOCORE GCR2E034 (1 1[03)

City & State City & State 4, FE| Numbef ] - Kppﬁed For

65-0220423 Not Appiicable
Zp Couriiry Zp Country 5. Ceriificate of Staus Desved O ftaae.;esq Sfé’;ﬁma’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

MINTRONE, DEAN

3333 S SAN MARINO Street Address (I-:’ Q. Box Number is Not Acceptable)

HARBOR HEIGHTS FL 33983 - . —_

City . FL Zip Code ..

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent. . N

SIGNATURE - - —
Sghature typed of panted name of registered agant and btke J appleabls. (NOTE. Registered Agent signature required when rainstatng} DATE
FILE NOW!! FEE IS '$15b.00' )
- : 9. Election Campaign Financing - $5.00 May Bo
After ng 1, 2004 Fee will be $55Q'00 s Trust Fund Contnbution. (| Added to Fees
. Make Check Payable 1o Florida Department of State .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiLE D 1 Detete TLE : [] change [ Addition
NAME MINTRONE, DEAN ) NAME o
STREET ADCRESS | 27415 S. SAN MARINO . STREFT ADDAESS LOOOON0TE25E T
CITY-ST-21P PUNTA GORDA FL 33983 © pomesrap 0304, 54“81352['—525 15{3. an
e D 1 Delete TITLE ] Change [ Addition
NAME TRUE, MICHAEL NAME i
STREET ADDRESS | 1070 ORTON $TREET ADDRESS |
CITY-ST-2IP PORT CHARLOTTE FL 33952 . - CImy-ST- 21
TITLE O petete THLE [CJ Change  [_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty - 5T-2P CITY-5T- 2P
TISEE 7 Delgte TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-21P
THLE L Delete TILE . [ Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-§T-21
e 3 pelete TIME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-2IP CiTY-ST- 2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporanon or the raceiver or trustee empowered to execute this repoat as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

aed. .

c¢hanged, or on an ati

SIGNATURE:

e ,Q,}dé*( QY 7453672

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Dayume Prane &




