2007 FOR PROFIT CORPORATION

ah

st
L

ANNUAL REPORT

FILED

DOCUMENT # J09645

1. Entity Name

DAVE'S AUTO TRIM, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

250 BYRON AVE

N FORT MYERS, FL. 33917 NORTH

Maliling Address
PO BOX 3647

FORT MYERS, FL 33918

DO NOT WRITE IN THIS SPACE

S T

02102007  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2657578 Not Appicatie \

: ; : - $8.75 Additional

5. Cerfificate of Status Desired 0 Fee Required

8. Name and Address of Current Registored Agent

AMIDON, DAVID J
250 BYRON AVE
NORTH FORT MYERS, FL 33917

DO NOT WRITE
IN THIS SPACE

8, Tne 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 registerad agent.

SIGNATURE
Signatura, typed ar printed name of reg ciaved agedl and L1 1T appicanie. {NOTE: Rogiciared Agent tignatura requirec whan rengiaiing) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1
THLE PD
HAME AMIDON, DAVID J. - -
STREET ADDRESS | 250 BYRON AVE - ,.UDQD Ho7411 70
et | P vERe. FL 05/15/07-80016-010 150,00
TITLE SD
NAME AMIDON, CYNTHIA L.
STREET ADDRESS | 250 BYRON AVE
CITY-§T- 2P N. FT. MYERS, FL
TITLE
NAME
STREEF ADDAESS
o512 DO NOT WRITE
TIFLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
THLE i
NAME
STREET ADDRESS
CITY-ST-2P
TIE
NAME
STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this raport or supplemental report is true and acourate and that my signature shall hava the same legal effect as If made under oath; that | am an officer or clrector
of the corporation or the receiver or tiustee empowered to execute this raport as requited by Chapter 607, Florida Statutes; and that my name appegars in Block 10 or Block 11 (f

changed, or on an attachment with an address, with all other like empowared,

SIGNATURg_(.‘/\ﬂ\

it Qr Goneher

727-01  329.715-54%§

NATORE AND ma%ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhrme Phone #




