FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J15723 01-23-2006 90119 014 ***150.00
1. Entily Name
DAVID'S AUTOMOTIVE, INC.
Pringipal Plage ol Business Mailing Address
1612 SW.3R0-AVENUE 1612-SH-3RD-AVERGE
FORHAUBERBALE FH-33315—45 FORTHAUBERBALE 333155
214 Sw |4 STREET 214 S.wo . 14 STREET
Apl. #, . ite, Apt. #, L
Sule. AL ¥, eic Sulte. Apt. 4, ete 01102006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEIl Number Applied For
fort Lauderdale FL | fort lauderiole FL 59-2685547 Not Applicanie
Zip Country Zip Couniry ‘ . $8 75 Additional
5. Cerlificate of Slatus Desired .
3 ?)5] 5 : U.SA 3 55 15 USH’ ' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
TEHP-CAV-IRB-AMEMNLE Street Address (P.O. Box Number is Not Acceptable)
FORTILALBDERBALR 33315
214 St 14 Steee?”
City i &
Ft lauderdale FL I%%"as
8. The above parmetrealily submils this stalement for Ihe purpose of changing its regisiered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accent
the 1stered agenl.
siIGNATH DEPN S. FREEMAM 1[5 o
Al lypedt o praled nane af regpsinied agont and nlle d apphcable (NOTE Hogistursd Agmnt signalure required wen rensliting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete HITLE P T D gCnange [ adeilion
HAME FREEMAN, DEAN NAME DEAN FREEMAN
STREET A0DRESS | 1612 SW 3RD AVENUE SIREETADORESS | 21y S0 1Y STREET
o517 | FORT LAUDERDALE, FL 33315 CITY-§7- 217 Fort laude dalte FL 33315
LE {3 Delete e S O Change Mddilion
NAME HAME SUSAN FREEMAN
STRECT ADDRESS srEraooRess | 214 Sl 1Y STREET
CITY-SI-ZP CiTY-gT-2P Foet laudeciaie FL33315
TIILE 1 Delete TTLE O Change  (J Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTY-5T-7IP
Tme Cloeete  § ne Ol Change [ Addition
NAME NAME
STRECT AGDRESS STREET ADDR{SS
CITY-ST-21P CITY-ST- 2
TILE O Delete TIE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TRLE ] Detete FITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST- 2P . CIY-S1-2IP
12. | hereby certily Inat the infermation suoplied wilh Ihis filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial reporl is true and accurate and that my signalure shali have the same legal effect as  made under oath; that § am an officer or direcior
of the corporation or the r r of frusiee empowered 10 exacule this report as required by Chapler 807, Florida Sialules, and thal my name appears in 8lock 10 or Block 11 il
¢hanged, or on an atta ith an address, wilh all other like empowerad.
SIGNATURE: DEAN S. FRIEEMAN 9o 9544.3.3%15
- CIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Diat Daytime Fhane




