*- 3006 FOR PROFIT CORPORATINN

FILED
Jun 16, 2006 8:00 am
Secretary of State

ANNUAL REPORT

05-09-2006 90065 034 ***150.00
DOCUMENT # P05000010012

1. Eniity Name
CRUISER DAVE'S AUTO-BODY, INC.

66013dév

WA WV W e

Frincipal Place of Business

1407 S DINE HWY
ST AUGUSTINE, FL 32084

Mailing Addrass

101 WOODSIDE DR L
PALM COAST, FL 32164 .

LRI A e

2. Princion] Place of Business 3. Maiing Addrass
Suita, Apt. ¥, e1c. Suie. Apt. 8. olc. 01212006  Chgf CRZED3M (11/05)
City & State City & State 4, FE| Number Applied For
34~ 02Q_3l9 3% Not Appiicabie
Ze Country Zp Country 8. Certificats ot Status Desired 3 ?ﬁ"; S Addtional

€. Name and Address of Current Regiatared Agert 7. Namae and Address of New Registersd Agent

Name

SPIEGEC S UTRERA P AT
1820 SW2OND-SF— Stregt Address {P.O. Box Number is Not Acceptable)

4T FrOOR——: : Awvipy G- ALt AanD
33 foy lood Side b
City -

Ppn Copsr FL[*5% 54

8. The above named entity submits this staternont for Lhe purpose of changing its regisierad office or regisierad agent, or bolh. in the State ol Rorida. | am familiar with, and accept

the Obligatons ol opistered sgert. m/ i//.:z 0/0 A

SIGNATU ¢ M
Sigrwturs,

. typed or prntad name of ‘208Nt ang ¥On o appicadie. (NOTE: Faglsmred ADant sgnat.re mouir )
FILE NOWTIl FEE I8 §150.00 B. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees —
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD O peieta 1113 O Crangs [ Addition
RAME ALLARD, DAVIDG HAME
STREET ADCRESS | 1407 S DIXIE HWVY STREET ADDRESS
Ty -S1-2¢ ST AUGUSTINE, FL 32084 cy. 5. a0
N vD O Detets ME OCrange [ AddZion
NAME ALLARD, LOUISE E NAME .
STREET ADDRESS | 1407 S DIXIE HWY STREE] ADDFESS
LTy -5T- 2P ST AUGUSTINE, FL 32084 CIY-S1-2P
TITLE O Deree TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cy-51-19
THLE U Dete NNE O Change [ Adtion
MAME NAME
STREET ADORESS STREET AZIRESS
onY-ST-0 on.si-ip
Tme Y Dets e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTv-5T- 2P ary-s1-2p
fiE O Deiea e O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P cIrv-51-2P

12, | heraby ceriity that the infarmalion supplied with this fiing does not qualily for the exemptiona contained in Chapter 119, Aorida Statutes. | further cenity that the information
indicated on this repon or supplemental repon is true and accuraie and that my signature shall have 1ha same lagal effact as i made under cain; that | am an officer or director
of the corporation or the receiver or frustee smpowered Lo execute this report a3 required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ike empowered.

smnnun&@é@&%@gﬁ_ //':_3 ofos

.
TURE ANO TYPED OR PANTED WAME OF SXINING OFFCER OR DUUEGCTOR

Dartwres Prorw 9




