2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED |
- — Feb 20, 2004 08:00 AM

DOCUMENT # P02000085493

1. sty Name Secretary of State

BOB DAVIS AUTOMOTIVE, INC.

Principat Platce of Businass Mailing Address

1801 NO DIXIW HWY 1801 NO DIXIW HWY

LAKE WORTH FL 33460 LAKE WORTH FL 33480

Suite, ApL #, elc. ) Suite, Apt #. etc — i ' _ MOGRE CR2EN34 (1 ”03}
City & State - Ciiy & State ' ] 4. FEt Number ] Apr;!ied Fc;r -
) 41-2055569 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
B, Name and Address of Current Regislered Agent B 7. Name and Address ot New Regisiered Agent o
MName
gé\agsklﬁ%%'r()l\l DR [ Streat Address (P.O. Box Number is Nat Acceptable) -
L AKE WORTH FL 33462
City FL Zip Ceode

8. Tne avove named entity submits this statement for lhé purpoée of changing its registered office or registered agent, or both, in e State of Fiorida. I arm farnifiar with, and accept

the obiigations of registered agent.

SIGNATURE . . R : . . . . . —

Signature, typed o pnnted name of remsterad agant and tlie i apphcable, {NOTE Rogisierea Agent signature raquired wnen ramnstating} DATE
FILE NOW!!! FEE IS 515000 A |
: L . Efection C Fi i
Aster May 1, 2004 Fee will be $550.00 Y e O e

Make Check Payable to Florida Department of Staie

10. OFFECERS AND DIRECTORS ] . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ selete e [} Change £ Addition

HAME DAVIS, ROBERT F ’ NAME e

STREET ADDRESS | 6803 KINGSTON DR STREET ADDRESS 03 !%Igufggggggzg-%ﬁﬂs 150,00

orv-s-zp | LAKE WORTH FL 33452 : § crvsrae ¢ = .

TLE {1 petete HRE 1 Change [ Addition

NAME NABAE

STREE] ADDRESS STREET ADDRESS

CiTY -ST-2P o C\TY-51-21P ) )

e ] 3 Celate THLE O change 3 Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 21 CITY. 57 21P

TME [ selete e 3 chenge [ Aediticn

HAME . NAME

STREETAQDRESS | SIREET ADDRESS

CITY-§T- 217 ] CITY-5T-2IP

it [ osiate it O onange £ Addition

NAME NARSE

STALET ADDRESS STREE T ADBRESS

CiTY-S1-28 ] City-ST-21p

e £ Detete TLE Clchange [ Addition

NAME HANE

STRFET ABDRESS SYRELT ADDRESS

LirY-S1-2P EiTY-ST- 2P ) ]

12. | hereby certdy that the information supplied with this fiting does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerbly that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corgoration or the recelver or trustee empawered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other liks empowered. ’

il
SIGNATURE: Ztirt LT Lot 0t & 2198y 56/-SFSDBy
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR Data Daytme Phone B




