FILED

2008 FOR PROFIT.CORPORATION - - - 41091 2008 08:00 Al

. ANNUAL REPORT

_DAB AUTO SALES, INC. 7%l

DOCUMENT" # P(_)6000070334 B

1. Entity Nama  * * - e -

s ' .
o, - PR s LA *

Principal Place of Business Mailing Address
502 S. ECON CIRCLE 502 S. ECON CIRCLE
OVIEDO, FL 32765 OVIEDO, FL 32765

— | | T

.

03122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT o I

20-4925264 Not Applicable

$8.75 additiona!

, fi 1 Desirgd .
6, Corficate of Status Desire (] Fee Required

8. Name and Address of Currant Registarad Agent

P02 S BCONGIRCLE . DO NOT WRITE
QVIEDQ, FL 32765 IN THIS SPACE

8. The above named antily subxmits 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, typad or prniled name of regisiened agent and Joe i kpphcanle ., [NOTE: Regrstared Agent ssgnalury required when ranataing} DATE
9. Elaction Campaign Financing $5.00 May Be LR !.‘“T:I‘_n‘ 4
FILE NOWI!II FEE IS $150.00 - Y - WL SR M A 1) P N

After May 1, 2008 Foo will be $550.00 Trust Fund 'CDnlrlbUlIOP‘I [ - Addedto Faes |_|5_-"f_”‘_‘:;'{’_’1|:;“ AL ,:'r__'li'“l_ﬂ_i =150, IR
10. OFFICERS AND DIRECTORS |
TITLE P
NAME ‘BONI, KYLE

STREET ADDRESS-| 502 8. ECON CIRCLE
CITY-ST-2IP QVIEDQ, FL 32765

TITLE v . .
NAME BONI, MATTHEW o
STREETADDAESS | 502 S. ECON CIRCLE
cirv-st-ap . | OVIEDO, FL 32765

TITLE ST
NAME BONI, DANIEL

STREET ADDRESS | 502 S, ECON CIRCLE
CITY-ST-2IP OVIEDO, FL 32765 DO NOT WR|TE

. IN THIS SPACE

NAME
STREET ADDRESS
Cify ST-2iP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

- TITLE

NAME : — e
STREET ADDRESS o
CITY-51-21p

1201 nereby cerhfy that the'information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | jurther certily that the information

." indicated on this report or supplemental report is true anc?accurale and that my signalure shall have the same Jegal eflect as if made under oath; that | am an officer or director

- of the corporalion of the raceivar or trustee empowered 0 exacute this report as reguired by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if
changed or on an ageehaan] with'an address, wnh aﬂ other ljkB.gmpowered.

SIGNATURE:

(AME OF SIGNING gFFICER OR DIRECTOR ' Date Daytrne Phone #

SIGNATURE AND TYPED OR PRI TED




