FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000161924 01-26-2007 90033 007 ***150.00

1. Entity Name

DAVE'S AUTOMOTIVE SERVICE, INC.

Principal Place of Business Mailing Address *

4107 LAND (0 LAKES BLVD 4107 LAND 0O LAKES BLVD B 00 U 7 4 t.).ﬂ

LAND O LAKES, FL 3463% US LAND O LAKES, FL 34639 US

R RGN v
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CRZE034 (12/06)
Cily & State City & State 4, FEI Number Applied For

56-2497725 Not Applicabie
Zip Country Zp Country 5. Cedificate of Status Desired | geae.;gqﬁfdmma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent

Name

MILAZZO, DAVID J

4107 LAND O LAKES BLVD Streel Address (P.O. Box Number is Not Acceptable)

LAND QO LAKES, FL 34639

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinfed name of registered agent any tiths it applicatie. {MOTE: Regislared Agent signalur reGured when rainstasing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Crange [ Adgition
NAME MILAZZO, DAVID J NAME
STREET ADDRESS | 9151 CALLAWAY DRIVE STREET ADDRESS
CITy-ST-2IP TRINITY, FL 34655 CITY-ST-2IP
TME [ oelete TIMLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-ZIP
TTLE [ Delste TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CImY-ST-21 CITY-ST-7IP
TITLE O velete TINLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TnE : £ Delee 1113 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-S51- 4P
TILE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2p CITY-S1-2P

12. | harsby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver o rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: cpﬂ--‘ Tasyy® \- 11-0o1 e\ Qqal -2egk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




