2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000003929

1. Eniity Nang

DAVE'S AUTOMOTIVE & REPAIR SERVICE, INC.

Furcipal Place of Busingss

1154 N US HWY 1
CORMOND BCH FL 32174

Mailing Acldress

1154 N US HWY 1
ORMOND BCH FL

32174

2. Prncipad Piace of Businass - No P.G. Box # 3. Mailing dacrass

Suite, Apl. #, e'c. Sdile. Apt. #, eic.

FILED
Apr 09, 2008 08:00 A
Secretary of State

LT

1st MOORE CR2E034 (10/07)

Cily & State Ciry & Slate 4, FE! Number Applied For
20-0581002 Not Apghcable
z SN Zy G iti
P Couniry P Lonry 5. Cerficate of Status Desired ] $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namn

ZIMMERMAN, DAVID
1154 N US HWY 1
ORMOND BCH FL 32174

Street Address (P.O Box Number is Not Ascaptanle)

City

Zip Cade ‘

FL

8. The apove named entity submits this statement “or the puroese of chaning s registared affice or registered ageni, or coln. in the S:ate of Flonda. | am familiar with. and accenlt |
P ging 4 ¢ g

the ooligalions of reyisiered agent.

SIGNATURE

Sgnatara, bepedd OF 2ol name MGt ierad fejer el UL e Farploazin

MGTF Ragisienad Agert sopralust fequess wiors o tar gt

DATE

“FILE'NOW 1!} FEE 1S:$150.00 ==
‘After May 1, 2008 Fee Will Be $550.00
[Make Check Payable to Florida Department of State: |

9. Flecton Camaaign Financing
Trust Fund Contriution. [

$5.00 May 8e
Aaded to Fees

10. OFFICERS ANC DIRECTORS 11. ADDHTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPS O3 peeere ¥ aTal T I Crange [ Addition

i ZIMMERMAN, DAVID e D421 /DR=B00TE-013 150,00

STREET ADGRESS | % 1154 N US HWY 1 STAEFT ADHRESS

CITY-51- 717 ORMOND BCH FL 32174 CITY-57-21

e O peete TITLE [JChange [ Acdiion

NAfAZ HAME

STREFT ADDRESS CTRFTT ADTRFSS

CHY-51- 718 CITY-5T-21P

13k [ peate IHLE (3 change ] Addinen

(kS HAME

GTREET ATLRESS STHFET ADDRESS

G- ST- 29 CiTy-8T-71P

LE 3 peete TIFLL O Change  [] Aduition

HAME HAML

S1ReLT ADLRESS STHEEY ADOALES

CITY-ST- 29 CIvY-51.20

i O e IITLE O Change [ Agditon

HAME HEMC

STRSET ADDRCSS STREET ADDRLSS

Iry-SI-2E GTY-5T- 21

e 3 beale TITLE O Change [ Adction

NAME HERID ‘
SIRZET ACDRESS STAEET ADTRESS i
CHTY -ST-2I7 CI¥Y -7 2w i

12. | heraby cerify thal the information suoplisd with this filng does nat qualify for the exemnctions contaned in Secton 119, Flerida Stawtes | furtnes ceruty ihat the intormation
indicatad on this report or supplermentat report is true and accurate asa hat my signature snall have the samsa legal attect as iIf made under oath: that | am an officer or dirgelor
of the coporaton or e receiver or trustee empowered 16 execule this report as required by Chapier 607, Florida Statutes; and that my narre appears in Black 10 or Biock 11

if changea, or on an attachment with an address, with all other like empowered.
. D d Limmersd,

SIGNATURE: X{ ool Ctrra—

H-T- of L6 CID-3NFY ‘

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Lawy

Daviows tnopemx



