2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNU MENT # P94000034494 Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of S
EDDIE DAVIS AUT;OMOTWE & 4X4'S, INC. y tate
Principal Place of Business I"u-lajling .;ddress
1920 NE 27TH AVE. 1820 NE 27TH AVE.
GAINESVILLE FL 32608 GAINESVILLE FL 32805 -
> * T
2. Principal Place of Business 3. Malling Address
SRME SHpme
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State — | Cityssae T 2. FEINumber " |Appiied For
’ o 59-3248410 | thAppllcab‘.
o Couniry Zp Courtry 5. Certificate of Status Desired ] ?\i'gfq l’;?ﬁé"om'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?5\2\{-‘;81\'! E‘g';-ﬁ:ﬂ EVE Street Address (P.C. Box‘Number is Not Accep[éble)v B ] T
GAINESVILLE FL 32609 :
City ' FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, of both, in the State of Florida, 1 am familiar wlth and ac::epr
the cbligations of registered agent.

SIGNATURE i e TR . . o
Signatare. tyced of printed name of ragistacad agent and tele | anplcable (NQTE Ragisteted Agent signilire raqiited when mms\alng) . DATE
FILE NOW!! FEE IS §150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fet? Will Be $550.00 N Trust Fund! Contribution,. [ Added to Fees

Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TIE PD 3 pelete 03 [ Change  [J Acdition
HAME DAVIS, RALPH E AMF
STREET ADORESS | 1820 NE 27TH AVE SIREETADDRESS
CIry-s1-2IP GAINESVILLE FL 32509 oMY -ST-IF ]
HiEe O Detete iLE Ol change [ Addition
NAME MAME 00000350410 o
STREET ADDRESS ATREET ADDRESS N5A02-05~80105~008 (50,00
CHY-S1-2IP Cife-S1-2IP
NIt L7 Detete BILE Ol change [ Addition
NAME . fAME
CTREET ADDRESS STREET ADDRESS
Y- 5i-2IF Y51 AP
Wit O pelete 1k [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRFSS
CTY-S1. 7P oy -t
L T Delete e O Ghange [ Addition
RAVE NAME
STREET ADDRESS STREET ADDRFSS
CIY-51-2IF CIv-5T- 210
tiLE [ Delete TimE [J change T Addition
NAME NAME
STREET ADDRESS STRFET ADARFSS
CIY-51-4f CiTy-ST-7F

12. 1 heteby cartify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the |nformat:on
mdicated on this reportor § emaptal repor 1 accurate and that my signature shall have the same legal effect as If made undler oath; that | am an officer or director .
of the cerporation of the r
changed, or on an atlac

352-378 —5’ 95’)

h:sm‘,d‘/."ns ANDYYPED OR PRINTED NW SIGNING OF FICER OR DIRECTOR Oate Naylme Phona #

SIGNATURE:




