2004 FOR PROFIT CORPORATION

—= ANNUAL REPORT (AR) FILED

DOCUMENT # 272912 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
DAVIS BRAKE SERVICE, INC.
Principal Place of Business Mailing Addreas
5410 NORTH ARMENIA AVENUE 5410 NORTH ARMENIA AVENUE
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt #_etc B Suite, Apt #, elc. MOORE CR2ED34 {11/03)
City & State Ciy & State 4. FEI Mumber Applied For
58-1010363 Nat Applicable
Zp Country Zp Cauntry 5. Centificate of Status Desired” | ?g';?q gggélianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Eﬁl\gsﬁ(ﬂ-&g&l A AVE Street Address (P.0, Box Number is Not Acceptable)
TAMPA FL 33603
City FL | Zip Code

8. The above namect entrily submits this statement for the purpose of cwang:ng its registered office or registered agent, or both, in the State of Flenda, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e
Signature, typed o grintea name of regstared agont and title ¥ apphiczable (NOTE. Ragistered Agent signatute required whan relnstatng) DATL
1 4 |
FILE NOW1!! FEE IS $150.00 ) 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corrbution. [ AddedtoFees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DP [3 pelete TTE I Change ] Addition
NAME DAVIS, WILLIAM LEE NAME - —
STREET ADDRESS 5410 N ARMENIA STREET ADDRESS - a,ngD%JﬂUE’aﬁE'H . -
cTy-sT-2P P TAMPA FL CITY-ST-2IP f12423/04-80018~008 150,00
TE STD 7 pelete TITLE Cchange [ Addition
NAME DIVIS, GLORIA E. NAME.
STREETADDRESS (5410 N. ARMENIA STREET ADDRESS
GITY- ST-2IP TAMPA FL CITY-5T-2IP
TITLE O Delete THLE () Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZiP
e [ Dalete miE ) (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- TP
TTE O Delete 1T [ changs [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CINY-§T-7P
THTLE [ Delete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CiIY-ST-2P EiTy-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119. 07’%f )(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporaton or the recewver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: O 2 /¥, A% &3N3 2P




