2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # 4722350

1. Entity Name

DAVIS MOTORS OF MONTICELLO, INC.

Secretary of State

02-16-2004 90041 011 ***150.00

Principal Place of Business

Mailing Address

890 NORTH JEFFERSON STREET 890 NORTH JEFFERSON STREET «3U1UJI%Y
MONTICELLO, FL 32344-2130 MONTICELLO, FL 32344-2130
S S (R AURRAT AR AR ERNWLE
. Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1622629 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired O $8.75 Additional
- U F . . . . _ . IR . FeeRequired __  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, JAMES LUTHER
FOUNTAIN DRIVE AT FLORIDA AVENUE Street Address (P.O. Bex Number is Not Acceptable)
MONTICELLO, FL. 32344
‘g 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, typed or printed name of registered agent and

fitla il applicabla.

{NGTE: Registared Agent signature required when reingtating}

Date

. FILE NOWII FEE IS $150.00
After May 1, 2004 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

‘$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T elete TITLE [ Change  [J Addition

NAME DAVIS,JAMES L. NAME

STREET ADDRESS | FOUNTAIN DR. @ FLO. AVE. STREET ADDRESS

CITY-ST-2ZIP MONTICELLO, FL CITY-ST-2IP

TITLE S m Delgle TILE [] Change [ Addition

NAME DAVIS,NELL H. NAME

STREETADDRESS | FOUNTAIN DR. @ FLO. AVE. STREET ABDRESS

CITY-ST-2P MONTICELLO, FL CITY-§T-71P

TILE [ petete TLE [Jchange [ Addition
A-nawe |- - - = e - - - . NAME —— R U N et e e mt

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY- ST-7IP

TIME 7 pelete TIE Ol chenge [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

TIILE O delete TMLE [J Change [ Addition

NAME NAME

“STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ cChange [ Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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)(i}. 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

DanesS DNadis 2-13-084 W™ 1-3 (R

SIGNATURE: S

TYPED OR PHINTED MAME OF SIGKING OFFICER OR DIRECTO#

Date Daytime Phone #




