FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # J09645 ecretary of State
1. Entity Name 04-28-2006 90174 026 ***150.00
DAVE'S AUTO TRIM, INC.
Principal Place of Business Mailing Address Ja~
250 BYRON AVE 250 BYRON AVE LA
N FORT MYERS, FL 33917 N FORT MYERS, FL 33917
T > O GER T A  AE
Po.Box BL 47
Suite, Apl. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A/ Form Myers. &L 59-2657578 Not Appicabl
o Country g ?)Cf \ P Country LC e 8. Cerlificate of Status Oesired O ?eae ;2] La;\'t?lreg;tmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
_ —_— - —— —- - Nama - . ——— -
| AMIDON, DAVID J. A readon ;Df-)utc{ 3,
HA-ORANGE - BEOSSOMANE Street Address (P.0. Box Number is Not Acceptable)
NORTH FORT MYERS, FL-32983 ASO Ayean HUE
G -
Vi T mqers FL | 330/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligatmred agent. GW
SIGNATURE r H-10-0@

Signature, typed or printed name of reg jtafed agont and tia il appiicanie {NOTE: Ragistarad Agent signature mquired whan rainstiing) DATE
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTOHRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Deters TITLE [ Change [ Addition
NAME AMIDON, DAVID J. NAME
STREET ADORESS | 250 BYRON AVE STREET ADDRESS
CITY-ST-2P N. FT. MYERS, FL CITY-ST-2P
TmE sD O velete TLE I Change  [] Addition
MAME AMIDON, CYNTHIA L. NAME
STREET ADDAESS | 250 BYRON AVE STREET ADDRESS
CINY-S7-2P N. FT. MYERS, FL Ciry-st-2Ip
TILE O belets TINLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2I CITY-ST-21P
TRE 7 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oIry-S1-29
TME [ pelete TME I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ cChange  [J Addition
NAME NAME
STAEET ADCAESS STREET ADDAESS
CITY-81-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin l? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation 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 or: an attachment with an address, with all other like empowered.
SIGNATURE: QQWL C) M—/ o 15 ~S& 23977048

BIGNATURE ANC TYPED OR PRINTED Ml{jﬂGHNG OFFICER OR DIRECTOR Dayhrma Phone #




