| 250 ByRON AvE
| N 0T MVERS FL sowt7

118 $550.00

FILE NOW: FILING FEE AFTER MAY

PROFIT SR
CORPORATION R
ANNUAL REPORT j

1997

FLORIDA DEPARTMENT OF STATE
{ $Sandre B. Mortham

Secretary of State

/ DIVISION OF CORPORATIONS

Corporation Name J09645 (9)

' DAVE'S AUTO TRIM, INC.

DOCUMENT #

Mailing Address
250 BYRON AVE

grinolpal Place of Business

N FORT MYERS FL 33517-3415

FILED
Apr 21 1997 8:00am
Secretary of State

TSR T R

3a, Dale of Lasl Reporl

3. Date Incorporated or Qualified

Suite, Apt. ¥, etc.

04/17/1986 04/05/1996 ]
£, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
m ;5] o 59-2657578 Not Applicable
Suile, Apt. 4, elc.

$8.75 additional

b. Cenificate of Stalus Desired [:] Fe Required

an 2]

__ Cily & State | Cily & Blale 6. Elsclion Campalgn Financing $5.00 May Bo
28] Trus! Fund Contribution Added 1o Feos
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
25 28] 30| Florida Statutes Clves Ono ]
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent

AMIDON, DAVID J. 81| Name

1001 ORANGE BLOSSOM LANE 82 Sueel Address (P.0. Box Number is Nat Acceptable)

NORTH FORT MYERS FL 33903

83

84| Ciy

Zip Code

FL ¥

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits 1his slalement for the purpese of changing ils registered |
office or registered agent, or both, in the State of Florida_ Such change was auihotized by the corporation’s board of directors. | hereby accept the appeintment as rogistered
agent. | am familiar wilh, and acceapl the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE — e . - o
Signature. lypod o printed rant of egisterad agrnt and tite it apphcatls (NOIE - Registered Agent sigiatae requirad whan reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'j
TLE PD | RFEGE LUTE [T change ] Addition
HAME - AMIDON, DAVID J. 1.2 NAME

stacerapbaess | 250 BYRON AVE 1.3 SIREE) ADDRESS

1 -cnv-stoe | N FT. MYERS FL 140TY-81.2p
T me 5D - T GetETE Z1TLE [T Change L] Addilion

NAME AMIDON, CYNTHIA L. 29 NAwsE

svreer appress | 250 BYRON AVE 23 STREL ADDRESS

erv-st.ze | N FT. MYERS FL 24CNY-§1-71p

s [J DELETE 31TILE [Jchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CIiY-ST-2IP 3.4, CY-§1-2Ip

TIILE [T ELETE 417LE [T crange 1 addinion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-§T- Zip v 1
TITLE CJ petere 5AWILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ity -§T- 2P 5.4 CITY-S1-2IP

TTLE LT osLETE 81 TITLE [T Change [ ] Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
GAY-ST-2IP 6.4 CITY-51-2IP

3 |
3’1
k.}:

14. | do hersby certify that tho information supplied wilh this filing does not qualify for the exemgption slated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
Informiation Indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of 1he corporation ar the receiver of trustac empowered (o oxecute this roport as reguired by Chapter 607, Florida Statutes; and that my namg
appears in Block 12 or Black 13 if ¢changed, or on an altachmonl wilh an address.

TR AT |n=.m.i { .- Qm ’

ey oy

QY. Ta1-1059/.



