FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e 5

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Siate S c Cretary Of State

DOCUMENT #

DIVISION OF CORPQRATIONS
1. Corporation Name

)
DAVE'S AUTO AND TRUCK REPAR, INC.

AR

Principat Place of Busingss

6320 N. ARMENIA AVENUE 6326 N. ARMENIA AVENUE
TAMPA FL 33604 TAMPA FL 33604-5T0
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

067111990 05/01/1996

2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
2] 26 59-3016485 Not Applicable
Suite, Apl #, elc Suite, Apl. #, elc. . N $£8.75 Additional
m %l 6. Coertificale of Status Desired O Foo Required
| City & State Cily & Stale 8. Election Campalgn Financing $5.00 May Be
23} B — E Trust Fund Contribution C Added to Fees
| w % Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24| 25 29] [30] Florida Statutes Oves Dno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, TOM J,, JR 81| Namo
32 CYPRESS STREET 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607-2005 . -

Zip Code

84 City ' FL %

1. Fursiant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-namad corporation sUbmits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St i o prived nare of reg stored agenl and biie if anpl cable. (NOTE+Registared Agenl sigralure ipculred when reinslaling} DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PTD LT DELETE 117/1E R ‘ [T Change ™ ] Addition
HAME MOREND, DAVID 12 NAME
siwreranoniss | 6328 N, ARMENIA AVE. + B 1.3 5THEET ADDRESS
ciry -S1- 2 TAMPA FL 14 CITY-5T-2P
i VeD [J DELETE 21THTLE L] Change ~ [_J Addition
NeME PEREZ, CARLOS 22 NAME
starer anoerss | 15000 MEADOW LAKE 23 STREET ADDRESS
£y -1 2 ODESSA FL 2 4 CIEY-ST-2
HILE [ mEEE 31TITLE : ] Chenge ™ LT Additian
NAME N EHT
STREL T ADDRESS 3.3 STREET ADORESS
Ty =517 34,CITY-5T-2P
T ] oeLere 43TLE Tl change [T Adaition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTY-51. 21 B 44CITY-8T- 2P
e - T DECETE 51TILE [Tchange L] Addiiion
NAME 5.2 NAME
STREET ADDRESRA 5.3 STREET ADDRESS
Ty - 51 2 5.4 CITV-§T-2P
T TR [T DELeTE 6.1TIME L] Change L] Addition
NAME 62 NAME
STRZE ) ADCRI 55 + [ 6.3 sTAEET ADDRESS
CITr-81-21p 6.4 CITY-5T-21P
14, [ do hercby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the

information indic:ated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legat effect as If made under oath; that
I am an oficer or dector of the corgariion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Block 13,if ghanged, or %xan gt wnt with an address. }5

o 00—
SIGNATURE: . o Don Av;nz oF s:"énrﬁ'ﬁw;c;;n 'OR DiA “ aé‘ %}ﬂ:ﬁé‘e&é‘/ ‘#Zﬁ.

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O dam

CR2E034 (9/96)



