2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # V33404

1. Entity Name

D & D AUTOMOTIVE SERVICES, INC.

01-20-2005 90039 023 ***150.00

Principal Place of Business

3202 53RD AVE E
BRADENTON, FL 34203

Mailing Address

3202 53RD AVEE
BRADENTON, FL 34203

2. Principat Place of Business

3. Mailing Address

ANV EARMEVIRAU R R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

20004168

21162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0326490 Not Applicable
- : G -
Zp Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name P . -

i —_

SMALLWOOD, ROBERT T. |
1714 STICKNEY POINT RD.
SUITE B8, POST OFFICE BOX 4613 N/A
SARASOTA, FL 34280-4613

Strast Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, ypad of printad name of ragrstered agent and

titls i applicable.

{NOTE: Rsgistered Agent signature required when reinstating)

DATE

I'-:II.'E NOWIH FEE 15 $150.00
After May 1, 2005 Foe will be $550.00

9, Election Campaign Financing

Trust Fund Contribution,

€.
b

$5.00 May Be - -
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oeleta TITLE o O Change [ Addition
NAME LOMBARDI, DAVID R. NAME o
STREET ADDAESS | 3202 53R0 AVE E STREET ADDRESS
CITY-ST-2IP BRADENTON, FL CITY-sT-2IP
TILE vD O Delete TE [T Change  [7] Addition
HAME LOMBARDI, FRANK NAME
STREET ADBRESS | 3202 53RD AVE E STREET ADDRESS
CITY-5T-2iP BRADENTON, FL CIVY-ST-2IP
TTLE STD ml]elg[a TIMLE [CcChange ] Addlition
NAME LOMBARDI, GRACE NAME
1 STREET ADDRESS_[ 3202 53RD AVE E_ . STREET ADORESS - -
CITY-5T-2IP BRADENTON, FL CIy-sT-2P
TITEE O pelete TiME i Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZiIF CITY-ST-21P
TITLE O Delete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS SPREET ADDRESS
CiEY-ST-2IP CITY-S1-2P
Tne O] Detete TiILE i Ol change [ Addilion
NAME - oy N B B . o
STREET ADDRESS - N ) : STREET ADDRESS - '
CITY.ST-2P - ! - - cuy-sr-zp v

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption &tated in Section 119.07(3)(i), Florida Statutes. | turther certify that {he information
indicated on this report or supplermental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“of the corporation or the recsiver or irusieg empowered 10 execule 1his repon as required by Chapter 607, Florida Sialutes; and that iny name appears in Block 10 or Block 11if

changed, or on an attachment with al

SIGNATURE:

Mm David L A | -1 7-09 adl-151-1944

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




