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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT#180737 ————= R B

1. Entity Name

DAVIS MOTORS INC

Secretary of State

03-16-2004 90028 022 ***150.00

Principal Place of Business

436 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33301

Mailing Address

154 N MAIN 8T., SUITE 5
WAYNESVILLE NC 28786

AIVUVaASw

2. Principal Place of Business 3. Mailing Address

Il

T

|

i

Suite, Apt. #, stc. Suite, Apt. #, etc.

KENNEDY, MICHAEL F CPA

MOORE CR2E034 (1 1.’03
City & State City & State 4. FEI Number Appiied For
- 59-0756718 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e Name .

2269 S. UNIVERSITY DRIVE

Street Address {P.0. Box Number is Not Acceptable)

SUITE 216
DAVIE FL 33324

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registerad agenl and titie if applicabla {NOTE: Registered Agent signalure required when reinstateig)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOQRS IN 11
LR PT 1 Delste TIMLE [ Change  [J Addition
NAME MANNING, MARJORIE T. NAME
STREET ADDRESS | 11056 N. 78 ST STREET ADDRESS
CITY-ST-7IP SCOTTSDALE AZ 85260 COY-ST-2IP
TITLE VS T [ oetete TITLE DO change £ Addition
NAME SHAFF, CHERYL A NAME
STREET ADDRESS (11056 N. 78 ST STREET ADDRESS
GITY-ST-2IP SCOTTSDALE AZ 85260 CITY-ST-2IP
- MLE v O Detete i3 .- T T [Jchange [ Addition
THAME- - - SHAFF DAVIDH ~— — == ~ - e - NAME - e S -o-
STREET ADDRESS | 11056 N. 78 ST STREET ADDRESS
CITY-5T-2IP SCOTTSDALE AZ 85260 CITY-ST-7IP
TITLE O pelete TITLE [Ichange [ Addiion
HAME | Y
STREET ADBRESS STREET ADDRESS
GTy-3T-2IP CITY-ST-ZiP
TILE [} pelete e []Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-2ip
TITLE [ cefete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

changed, or on an attachment with an address, with all cther like empowered. maq

SIGNATURE:

vJ

/n!/ﬁmno’lu_ /) grman—z IIDM

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execule this report as required by Chapter 607, Florida Statutes and that my name appears in Biock 10 or Block 11 if

jorie. T mannrnj HRO-36R-TH13

1/9.8/10

SIGNATURE jm TYPED oh PRINTED NAME OF sacm?@r‘hcsa OR DIRECTOR

7Date Daytme Phone #




