FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B, Wortharm Jan 28 1998 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998

DOCUMENT # 09645 @)

1. Corporation Narne

DAVE'S AUTO TRIM, INC.

AT

A = e e e e e e e e e e e e M e e e e mermre A AEAE R AL L AR Lot cm e nene N aaf T ey

Principal Place of Business Mailing Address
250 BYRON AVE 250 BYRON AVE
N FORT MYERS FL 33317 N FORT MYERS FL 33917 N
DO NOT WRITE IN THIS SPAC L
3. Date Incorporated or Qualified o
04/17/1986
2. Principal Place of Business 2a. Maillng Address 4. FEl Number Applied For
1] 25 59-0657578 Not Applicablo
ite. Apt. #, et Suite, Apt, #, elc. it
Sulte. Apt. 4, etc uite. Ap ele 5. Certificate of Status Desired d $8'75 Add_monal
[22] 7] Fee Required
City & State City & State 6. Election Campaign Financing ~-$5.00 may Ba
E\ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country : 8. This corparation owes or has pald the current year Intangible
;I E‘ ;;’ ;‘ Parsonal Property Tax due June 30. Cves Tno
9. Name and Address of Current Reg Agent 10, Name and Address of Noew Registered Agent
AMIDON, DAVID J. 81| Name
1001 ORANGE BLOSSOM LANE 82| Street Address (P.0. Box Number Is Not Acceplable)
NORTH FORT MYERS FL 33903
83
84] City FL ss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE . I .
Signature, typad or printed name of reglslared agent and tille if applicable, (NOTE. Registerad Agent signalure required whan rainstating) DATE ~

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11TITLE 1 Change L] Addition
NAME AMIDON, DAVID J. 1.2 NAME

saeet aooaess | 250 BYRON AVE 1.3 STREET ADDRESS

EITY-ST-2IP N. FT. MYERS FL 1.4 CITY-5T-2IP -
THLE SD 1 oELETE 2.1 TILE [J Crange  [_T Addition
NAME AMIDON, CYNTHIA L. 2.2 NANE

sreer apoaess | 250 BYRON AVE 23 STREET ADORESS

Crey-87- 0P N. FT. MYERS FL 2, 4 CITY-ST-2IP =3 -
TLE £ DElETE 31 TITLE [T change L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 7P 34, CITY~ST-2IP L o ]
TILE | DELETE 41THLE EJ Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 QITY- ST-ZP o
TILE t | DELETE 51 TITLE [T change  [_J Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TMLE [T DELETE 61 TITLE I 1change [T Addition
NAME &2 NAME

STREET ADDRESS : 6.3 STREET ADDRESS

CITY-§T-21P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infc')'rrhgfit')iﬁ'
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or dirgctor of the corporation or the recelver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aitachment with an address.
SIGNATURE: . ) ST Bmdon - 16-F8 G- 771-)09/

15}

CR2E034 (10/97)



