. FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P00000088244 05-08-2006 90278 001 ***150.00

1. Entity Name

DAVIS AUTO WHOLESALE, INC.

Principal Place of Buginess Mailing Address

3426 PALM BEACH BLVD 3426 PAtM BEACH BLVD e

FORT MYERS, FL 33916 FORT MYERS, FL 33916 :

e S AP EREAT M TR G
Suite, Apt. #, etc. Suite. Apt. #, elc. 04272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appiied For

65-10563244 Not Applicable
Zie Count:y j.;-,‘. Zp Country 5. Certificate of Status Desired d Eg.gsq;::!:éﬁcnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

MName

DAVIS, MELVIN

3426 PALM BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33916

s

City FL I Zip Code

8. The above named entity subrmits 117s statesment for the purpose of changing its segistered office or registered agant, or both. In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.”

- ] %

SIGNATURE

Signature, lyped o¢ orinted mn).é'::f regrsterad agant and ‘te  apphcable (NOTE: Registared Agent signalure requred when rainstating) DATE
: 9. Election Campaign Financing $5.00 May Be
FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10. OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Mgmg TIRE (0 Change [ Addition
NAME DAVIS, EARL H NAME
STREET ADDRESS | 3426 PALM BEACH BLVD STREET ADDRESS
CIFY-51-2P FORT MYERS, FL 33916 CiTY-S7-2P
e S [ Delete TTLE PShH mhange 7 Addition
HAE DAVIS, MELVIN N MelVin bﬁ'\-’ 'S
STREET ADDRESS | 3426 PALM BEACH BLVD STREETADDRESS | g ¢l Pl &mr)x Bl é
CITY-ST-2P FORT MYERS, FL 33916 CITY-ST-1P Toax m-t‘r-a—S; ﬁ_ 3234 [;
TITLE O pelese TITLE T Change [T} Addition
ahie e M PG Aeel bﬂr\ns
STREET ADDRESS sweovkess | 3egd Parim Bench Bl vé
CIry-sT-21P CiTy-ST-ZiP T My ens, ﬁ; 3 (i ‘6
TITLE [ Delete TILE ' ! O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CifY-s1-2IP
TITLE ] Delete TITLE [1change [ Adciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

12. | hereby cerlity that the information supplied with this {ifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empgwered 1o execulte 1his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an atlachment with an aggdress. YAt all other fike empowered.
SIGNATURE: W d(zalog 239-33¢4-33 22—

SIGNATURE AN(YPED GRWRINFED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayime Phone #

Mnl.h.. hmnc




