FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AT

ANNUAL REPORT c
DOCUMENT # S02178 Secretary of State

1. Entity Name
DR. D'S AUTO AND MARINE REPAIR, INC.

Principal Ptace of Business Mailing Address

23415 JANICE AVE P.0. BOX 495358

{HARLOTTE HARBOR, FL 33980 PORT CHARLOTTE, FL 33949
e |
o q . N o . o

01132008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-0220423 Not Applicable
8. Cerlificate of Status Desired 0 ?eae- gasq:;?:[}““"a'
6 Nnme and Addrels of Current Rugllhrid Agent - LT e L ey L TR "ir"a v
o S ppanter SNGF A8 AP o W’*:a. "1 [.am,gu .‘g k"%i:il‘ ok

MINTRONE, DEAN RS
8635 RIVERSIDE DR S DO NOT WRITE | _' ‘:~¢ $

ARCADIA, FL 34269

li‘j” i‘isi -
' vt Lt .

B. The above named entity submits this statement for the purpose of changing its registered offlc:e or regnstered agent, or both, in the State of Florida. 1am tamlllar with. and accept
the obligations of registered agent.

v

SIGNATURE

Signature, typed or printed niume of registerad ngent and uthe il apphcable (NOTE: Ragutsrad Agent signatune requered whan reinstabing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will ba $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS |
(i{T3 D

NAME MINTRONE, DEAN

STREETADORESS | 8635 SW RIVERSIDE DR

CITY-SI-21P ARCADIA, FL. 34269

TILE D

NAME TRUE, MICHAEL

STREETADDRESS | 1070 ORTON ST,

CITY-ST-2IP PORT CHARLOTTE, FL 33952

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDAESS
LiTy-$1-21P

TILE

NAME

STREET ADDRESS
CITY-51-2IF

g PR I S (g g
NAME NI "!E: 3“‘“
STAEE ADDRESS . e e L 8 \“,
CITY-5T-2IP . s D S A

12. | hareby certify that tha informalion supplied with this [I|In§ doas not qualily ior the exemptions contained in Chapter 119, Florida Slalutﬂs | lurthe: cerlily that the mlormanon

indicated on this report or supplemantal report is ture shall have the same lagal effect as il mada under oath; that | am an officer or director
of the corporation o the receiver or trustee Chaptar 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmant wit
SIGNATURE: /-25-8  G4)-793-3677
. IR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR Data Daytsma Phana #

Yooy

i@ this report as requird
all other like empowared.




