2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P94000034494 Secretary of State
1. Entity Name o
03-19-2004 50030 033 150.00
EDDIE DAVIS AUTOMOTIVE & 4X4'S, INC.
Principal Place of Business Mailing Address
1920 NE 27TH AVE. 1920 NE 27TH AVE.
GAINESVILLE FL 32600 GAINESVILLE FL 32609 44019885
L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE) Number Applied For
59-3248410 Not Applicable
p Gounry Zip Country 5. Cerificate of Staws Desired [ ?igesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, RALPH E

1920 NE 27TH AVE Street Address (P.C. Box Number is Not Acceplabte)

GAINESVILLE FL 32609

City FL Zip Code

SIGNATURE

8. The above 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 accept
the obligations of registered agent.

Signature. typed or pnnted name of regisiared agem and ditle f appiicabla, (NOTE. Registered Agenl signature required when rginstating) DATE

SIGNATURE:

FILE NOW!!!. FEE IS $150.00 ) )
. Elect ign Fi
Ater May 1, 2004 Fes willbo $55000 S Sy $5.00 s
f'Make Check Payable to Flonda Depanment of Siate )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [Jchange [ Addition
NAME DAVIS, RALPH E NAME
STREET AODRESS [ 1920 NE 27TH AVE STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32509 CITY-57-2IP
TME 3 . X[Jeiete LE [ Chenge [ Addition
NAME DAVIS, JUANITAM - - NAME
STREET ADRDRESS | 1920 NE 27TH AVE' STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32609 CITY-ST-2IP
L O oelete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celers TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP CITY-S7-ZIF
1IMLE [ Delete TITLE [ cnange [ Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-57-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
rustee empaow 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
an address, all other like empowerad.

Rpspy £ Davis 3/ 70 253-329-000

’ s:snnun#uo TYPED OR pnm'rsd NAME OF SIGNING OFFICER OR DIRECTOR Aae Daytime Phaone #




