2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K12754

1. Entity Name
KEN DAVIS AUTO REPAIR, INC.

P >

Principal Place of Business =~ * . Mailing Addrass . T e
2332 NE 29TH AVENUE 731 NE 95TH ST T
2332 NE 22ND AVE OCALA, FL 34479 S

i | A AT AN

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N AoREFor
59-2864458 Not Applicable

0 $8.75 additional
Fee Requirod

5. Certificate ol Status Desired

8. Name and Address of Current Registered Agent

DAVIS, KEN DO NOT WRITE

731 NE 95TH ST

OCALA, FL 34479 IN THIS SPACE

Feb 23, 2007 08:00 Al
Secretary of State

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

- § -
SIGNATURE ; :
* Eﬂm,wdaq@mdwwwuunfm. (NOTE:WAMWWMMmmm) . R DATE
:II" o EILE NO\;\I!i! FIé-E |S $:‘ Sb.Od - 9. Elaction Campéign Finanlcing ’ $5.00 May a(; S
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. |~ [ Added to Fees
10. OFFICERS AND DIRECTORS i
e . {D - .
HAME DAVIS, KEN L
STREETADDRESS | 731 NE 95TH ST
CITY-ST-2IP OCALA, FL
- 5 COCDODB4E011
NAME DAVIS, CONNIE 03/08/07-50013-003 150, 10

STREET ADDRESS | 731 NE 95TH ST
CITY-ST-2IP QOCALA, FL

TME
NAME

cvarar DO NOT WRITE

e , i IN THIS SPACE

HAME
STREET ADDRESS
CiTY-51-79

{MLE

NAME

STREET ADDRESS
CITY-ST-2P

NAME ) B P
STREET ADDRESS | .

N
OTY-ST-Z. . | W

12. | hereby centity that the information supplied with this ﬁli_r'mé; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Isgal efiact as if made under oath; that | am an oflicer or.director..
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with afl other like empowered, : :

SIGNATURE:- é’m i S -—OcL»—,, gzl/ﬁféa 1 352-817-Si00

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER DR DIRECTOR Dayama Phone #




