2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # Po0000088244

1. Entity Narne

DAVIS AUTO WHOLESALE, INC.

Principal Place of Business

3426 PALM BEACH BLVD
FORT MYERS FL 33916

Mailing Address

3426 PALM BEACH BLVD
FORT MYERS FL 33916

2. Principal Place of Business

3. Mailing Address

HmE

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90010 050 ***150.00

I

|

I

3426 PALM BEACH BLVD
FORT MYERS FL. 33916

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03
City & Siate City & State 4. FEI Number, g T k_-i; . Applied For
(05 - I 0—2)’ _,J.f?_‘-L g Not Applicable
Zip Country - 4p Cauntry 5. Certificate of Status Desired [ $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g e Name | . e i erem
DAVIS, MELVIN

Street Address (P.O. Box Number is Net Acceplable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalemeni for the purpose of ¢
the obligations of registered agent.

nging iis regisigred office or registered agent, or both, in the State of Forida. | am familiar with, and accept

;L...

Sugnatuse. yped of printed name of registared agan and tile il applicable”

{NOTE: Regnslered}’gﬁm’snﬁalum required when reinstating)

DATE

..Ozzl

Trust Fund Contribution.

9. Election Campaign Financing

$5.60 May Be
Agdded to Fees

L 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TITLE [ change [ Addition
NAME DAVIS, EARL H NAME
STREET ADDRESS | 3426 PALM BEACH BLVD STREET ADDRESS
CIFY-ST-2P FORT MYERS FL 33916 CITY-ST-7IP
TMLE S ] pelste THLE ] Change [T Addition
NAME DAVIS, MELVIN NAME
SYREET ADDRESS | 3426 PALM BEACH BLYD STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33916 / CITY-ST-2IF
e T - & Deicte e - - O Chage— L] Addiion
HAME-  — MILLER;-PAUL - —~ e o= ENAMEL L o T SCUPv ey RS
STREET ADDRESS | 915 PONDELLA RD ¥ STREET ADDRESS
CITY-SF-21P FORT MYERS FL 33903 CHY-ST-2IP
TWILE . - O beers TWTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2Ip CITY-8T-71P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ] Detete TTLE [Jchange [ Addition
NAME ' NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP

changed, ar on an aachment wit

SIGNATURE:

2-9-0

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenrtity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that i am an officer or director
of the corperation oxthe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

n agdress, with all other like empowered.
Z: _UEL TR/ (

277 ~ .
Jpy-77Z¢

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phone #




