FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000034494

1. Entity Name

EDDIE DAVIS AUTOMOTIVE & 4X4'S, INC.

Principa!l Place of Business Mauling Address
1920 NE 27TH AVE. 1920 NE 27TH AVE.
GAINESVILLE, FL 32609  US GAINESVILLE, FL 32609 US

——— =1 OO

03282008 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE  H=m FomiaaFr

59-3758004 Not Applicable

O $8.75 Aaditiona

5. Cenificata of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

DAVIS RALPHE DO NOT WRITE
GAINESVILLE, FL 32609 o IN THIS SPACE

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
tha obligations of registerad agsent.

SIGNATURE
Signature. typed or priniad name of ragistered agent and tte i n_oplclbh {NOTE: Regislared Agent signatura requirsd whan renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added lo Fees
10, OFFICERS AND DIRECTORS | . U0o000an2 128
e PD : -~ D4/29/08~80036-013 150,100
NAME DAVIS, RALPH E N T C

STREET ADORESS | 1820 NE 27TH AVE
CITY-ST-2IP GARNESVILLE, FL 32609

TILE

NAME

STREET ADDRESS
CITY-51-21P

TME
NAME

. DO NOT WRITE

NAME
STAEET ADDRESS
CITY-57-2P

'IN THIS SPACE

TITE

NAME

SIAEET ADDRESS
CITy-SI-2IP

TITLE
NAME _
STREEI ADDRESS , . : Ve e
BITY-S1-2P f

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporatian or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpant with an addregs, wil r ike empowsred.

% ; .

SIGNATURE:

R OR D:RECTOR Date Dayne Phone #




