FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #472250 03-09-2007 90002 006 ***158.75
1. Entity Name
DAVIS MOTORS OF MONTICELLO, INC.
Principal Place of Business Mailing Address ‘i UUJdRuuy
890 NORTH JEFFERSON STREET 890 NORTH JEFFERSON STREET
MONTICELLO, FL 32344-2130 MONTICELLO, FL 32344-2130
R B T ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE) Number Applied For

59-1622629 Not Applicable
Zp Country Zp Couniry 5. Ceriificate of Stalus Desired 9] E;.;;‘ﬁf:i;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Narng
DAVIS, JAMES LUTHER . fri ta Ka:é’gyr; nyn:rA -
tri rass ox Number is Naot Aci table;

FOUNTAIN DRIVE AT FLORIDA AVENUE gei’z 1tehouse Road cepl

MONTICELLO, FL 32344

Ci Falultnais =g
Lloyd FL | 33355

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ \:'[(l) Ml}d\ﬂ ) dF{Q/U\ﬂ Qh) \%\5 ‘ 01

ﬁ% EJIE typﬁ !e](}_r{.;rﬁ of nstnmd u; em anrl fitla if apallcabln“ i(ﬁDTE He&slcrad Agent signature ratquirad when reinstating) DAT
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F'inancing 0 $5.00 May Be
- Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P XX ekt TITLE D/P/S/T T change R Rpddition
NAME DAVIS JAMES L. NANE Nita Kathryn Joymner
STREET ADORESS | FOUNTAIN DR. @ FLO. AVE. STREETADORESS (214, Whitehouse Road
CITY-ST-2IP MONTICELLO, FL CITY-ST-ZiP Llovd. FL 32307
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TME [ oelete TiILE (Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIgY-ST-2IP CITY-S1-21p
THILE O Delete TMLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
T -ST-2P CITY-ST-2IP
IMLE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. L heraby cerlnf'\_fI that the information supplied with this filin 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall hava the sama legal effect as if mace under cath; that { am an officer or director
ol the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬂx%cL \% b)) Gocnan 2)% [0 s50.997.8918
11‘.5 Nlﬁmﬁ °§fﬂ?ﬂéﬁ!‘5 orﬂiuggaf gﬁ?“cmn { 0l Daynme Phone #




