2008 FOR PROFIT CORPORATION

ANNUAL REPORT

POCUMENT # P04000161924

1. Entity Name
DAVE'S AUTOMOTIVE SERVICE, INC.
el 4

u
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Mailing Address

- - 4107 LAND O LAKES BLVD
LAND O LAKES, FL 34639

Prlir'{r':ipal Place of Business

~4107 LAND O LAKES BLVD
LAND O 1AKES, FL 34639 Us
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FILED
Mar 03, 2008 08:00 A
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02192008 No Chg-P CR2E034 (11/05)
4, FEIII;I;J;nber . Applied For
56-2497725 Not Applicable

5. Cartificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Reglistared Agent

MILAZZO, DAVID J
4107 LAND O LAKES BLVD
LAND O LAKES, FL 34639
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tha obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regist

ered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatwre, typad of printsd name of registened agen and titls § applicabla,

(NQOTE; Ragisiered Agent signaturs required whan reinsiating)

FILE NOwWll FEE 18 $150.00

After May 1, 2008 Foo will bo $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
[0  AddedtoFess

10. OFFICERS AND DIRECTORS [

TILE D

NAME MILAZZO, DAVID J

STREET ADDRESS | 9151 CALLAWAY DRIVE
CITY-S1-2P TRINITY, FL. 34655
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NAME
STREET ADDRESS |+
CITY-ST-ZiP

TME
NAME "

STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2I°

TILE
HAME

STREET ADDRESS
giry-sriof - . S e e wee
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STREET ADDRESS
Ciy-8T-4P
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changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: f) a

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T~ Té- 08 4’¢ 8K

SNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Caytima Prona 4




