FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000070334 ' 03-19-2007 90074 013 ***150.00

1. Entity Nama
DAB AUTO SALES, INC.

Principal Place of Business Mailing Address 4 U u 3 8 0643

502 S. ECON CIRCLE 502 S. ECON CIRCLE
OVIEDQ, FL 32765 QVIEDD, FL 32765 R .
T TS [ VR A ERR O
Sute. ApL. #. etc. Suite. Apt. #, eic. 02072007  ChgP CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
Qo~UIAS 26 Y Nt Applicatle
Zip Country Zip Country 5. Certificats of Status Desired 0 ?i.gfqm:{;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BONI, DANIEL A
502 S. ECON CIRCLE Strest Addrass (P.C. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oilice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigratue, yped o¢ printed name of registered agernt and titls it applicable. (NOTE: Reguterad Agen; signature required when reingieting) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE O chanpe {7} Addilion
NAME BONI, KYLE NAME
STREET ADGRESS | 502 S. ECON CIRCLE STREET ADDRESS
Ciry-s1-2IP OVIEDO, FL 32765 CITY-ST-ZiP
TILE Ay [ Delete TITLE [ Change [ Addition
NAME BONI, MATTHEW NAME
STREET ADDRESS | 502 S. ECON CIRCLE STREET ADDRESS
CIFY-ST-2P OVIEDQ, FL 32765 CITY-ST-2IP
THTLE ST [ pelete e [0 Change [ Addition
NAME BON!, DANIEL NAME
STREET ADDRESS § 502 8. ECON CIRCLE STREET ADDRESS
CIry-Si-iP OVIEDO, FL 32765 CITY-ST-ZIP
e [ pelets TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CIFY-SI-2IF
HILE 3 Detete TILE i . {7 Change _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-21P CITY-ST-2IP
e T Delete e O change 3 Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or direcior
of tha carpaoration of 1he receiver or rustee empowered 1o executa this report as required by Chaplaer 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: M‘ 2/ /12 la
SIGNATURE ARG TYPED OR FRINTED RSeME-8F SIGNING OFFICER OR DIRECTOR Date i ¥ Daytume Phone &




