. FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT — Secretary of State

PgiwCNl;’mIZAENT # P05000010723 03-27-2006 90256 014 ***150.00
DAVID & DAVID AUTO SALES, USA, INC.
Principal Place of Business Mailing Address P . %
1477 W LANDSTREET ROAD 1477 WLANDSTREETROAD .~ | . -, %\3&%
ORLANDO, FL 32824 ORLANDO, FL 32824 AR I &““ i
R RS 0RO ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CRZED3 (11/05)
City & State City & State 4. FEI Number Applied For
4 o -;l ?5@4 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?&.ggqgg:{}lional
6. Nameo and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TORRES, DAVID J
11702 BENTRY STREET Street Address (P.0. Box Number is Mot Acceptable)
ORLANDO, FL 32824
City FL I Zip Code

8. The abave 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 accepl
the obligations ol registered agent.

SIGNATURE
Signature, lyped or printec name of registered agent and title i applicable. (NOTE: Registered Agsnl signature ranuired when rgins1ating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1
TE P O elete TITLE [ change [0 Addition
NAME TORRES, DAVID J NAME
STREET ADDRESS | 11702 BENTRY STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32824 CITY-ST-2P
TILE [ pelete TME [ change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
1ILE 3 Dpelete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 pelee TITLE 1 change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CHTY-8T-21P
TITLE [ Delste TiLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-ST-2P
TITLE {1 elete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciiY-S1-7IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; thal | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a other like empowered.

SIGNATURE: m Jzéi[aé

SIGNATUR: O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




