FILED
Jun 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-10-2007 90020 010 ***150.00
DOCUMENT # P07000001791 A
4, Entity Name
DAVCAR MANAGEMENT, INC
Principal Place of Business Mailing Address 8 0 l ?5 B B
109 CUNNINGHAM DRIVE 109 CUNNINGHAM DRIVE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
S A A A
Suite, Apl. #, etc. Sulte, Api. ¥, etc. 05082007 Chg-P CR2EQ34 (12/08)
City & Siate City & State 4. FFI Number Appled For
59- 381/ 2 Not Applicable
Zip Countiy Zip Country 5. Cemiicate of Siatus Desired g g:gz;:!:dmml
i 8. Namg and Addrass of Current Reglstered Agent 7. Name ang Address ot Naw Registered Agent
Name
CWENS, DAVID J
109 CUNNINGHAM DRIVE Street Address (P 0. Box Number is Not Accepiable}
NEW SMYRNA BEACH, FL 32168
‘ City FL l Zip Code

8. The above namad entity submits this Statemeny for the purpose of changing its registeradt oflice or iegistered agent, or both, in the Siate of Florida. | am lamatiar with. and accept
the cbligaiions of registered agent.

SIGNATURE ~
Seranes, typed o printsd name of) gent v viu ¢ {NQTE Reguiived Aeni DOeRlE fmous b when | ngh DATE

FILE NOWIII FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Bo

Due by Soptember 14, 2007 Teus Fund Contribution, [0  AddedioFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D O Deicee WL Ocmnge [ Adoition
HAME OWENS, DAVID J 1AME
STREET ADDAESS | 109 CUNNINGHAM DRIVE SIRECT ADDAESS
cry-st-op NEW SMYRNA BEACH, FL 32168 CY-Si- TP
me 0] O petcle ME CJChange (] Aduition
NANE OWENS, CAROL B NAME
STREET ADORESS | 108 CUNNINGHAM DRIVE STREE | ADORESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32188 ey §1-2p
LE . 1 Deiese TLE [ crange [ Acsition
NAME . HAYE
STREET ADDRESS STRCET ADORESS
Y- §3-00 CTY-51-2P
e 0 tetete Lt D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP cny-S1-zp
TME 3 Doterr TITLE Dctange [ Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
Y- 51- 3P CIv-$i-2p
Tne O tetere ming Clcrnge [ Asdition
HAME HAME
STREET ADORESS STREET ADDRESS
CayY-SI-D¢ . CITY. §1. 2P

12. | herabyy ceriify (hat the information supphed with this |.|i;§| does not quakly 1 the exatnplions conlained in Chapter 118, Fiotida Statutes. [ lurlhet certity that the information
indicated on this repart or supplemental repot is true and accurate and that my signalure shall hava he same fogal ellect as d made under oaln; thal | am an officer or director
of the corporation or Ihe recewver or Iiuslee empowered 10 execute this report as requwed by Chapter 807, Fiorida Sialules: and that my name appesrs in Block 10 or Block 11§

changed, or on an aflachment witn pn adoress, with all ohe ke empowered.
SIGNATURE: M/‘T_@MW {/Z/zap 7 37 409- Sy

TURE AND m{o- nfrﬂnﬁ! OF KX0GHG OFFICER OX IMECTOR Txwweere Prone ¢




