.. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # J15723

1. Entity Name

DAVID'S AUTOMOTIVE, INC.

Principal Flace of Business Mailing Address
214 SW 14 5T 214 SW14 ST
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315 US

CI RN RATW R A

01042007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o RomRaFor

59-2685547 Not Appiicable

O $8.75 Additicna

X ifi f ]
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Raegistered Agent

AN, SEAN S DO NOT WRITE
FORT LAUDERDALE, FLL 33315 IN THIS SPACE

8. The 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 famiar with, and accept
the obligations of registerad agent. -

SIGNATURE

Signaiure, Iyped of prnled nama of ragslarad agant and ble il apphcatle, (NOTE Ragistered Agent signalure required when ranslating) . DATE .
- - - . . OOOONS30TEY :
+- - FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayze | f’f.g }@QE‘F’ é'%}ig’? r
After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution, [0 Added to Fees DESERN SULbd Di;‘l 158 BU
10. OFFICERS AND DIRECTORS |
TITLE PSTD :
HAME FREEMAN, DEAN

STREET ADCRESS | 214 SW 14 5T
CITY-ST- 7P FORT LAUDERDALE, FI. 33315

TME s

NAME FREEMAN, SUSAN

STREET ADDRESS | 214 SW 14 ST

CATY-ST-2IP FORT LAUDERDALE, FL 33315

TITLE
NAME

sz DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-21P

SHILE -
NAME © ° 7 ) -7
STAEET ADDRESS
CITY -§T-21P

- 12. I nersby certify that tha information supplied with tnis filing does not qualify for tha exemptions containad in Chapter 118, Florida Statutes. | further certfy that the information
ndicaled on 1is report or supplemental report is true and accurate and [hat my signaiture shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgixey or trustes empowerad lo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f
" changed, or on an attlacpaté h an addrass, with all giher like empowered.

SIGNATURE:

s DEaY BE1=1mAn j- 15671
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pml : !-_hT Date Daylrma Phons #




