FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT cﬁ‘:“"<?l'ﬁa¢_ £ LORIDA DEPARTMENT OF STATE
CORPORATION t P i Sandra 8 Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000057128 (8)

1. Corporation Name

DAVES AUTOMOTIVE, INC.

B S

MUY A

Principal Place of Business Mg Acidrass
5019 N WESTSHORE BLVD 5019 N WESTSHORE BLVD
TAMPA FL 33%i4 TAMPA FL 3314
3. Date Incarporated or Qualifed 3a. Date of Last Repon
2. Principal Place of Busness 2a. Maing Addhoss 4. FEINunber Apptiad For
21 e e | 593261161 Not Appiicable
iter 1 #, etc Saiter, Lot ) i
Suite, Apt. #, etc  Suite, Apt el 5. Corfcatc of Staws Desred [ $8.75 Additional
e 2?—[ ) Fee Required
Cny & Stale Oy & State 6. Election Campaign Financing 0 $5.00 May Be
2a . zs—l N Trust Fung Contribxutan Added to Fees
__dp _ Caountry L ] Country 8. This carporation has liability for intangible tax under s 199.032,
24 N 25_1 291 301 Frorida Statutes [J ves CINo
ame and Address of Current Registered Agent - ) o 10. Name and Address of New Heglstered Agent
81} Name
FRYE, DAVID A 1821 Street Address PO Box Numbeér is Nol Acceptabie)
5019 N WESTSHORE BLVD
TAMPA FL 33614 &3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions BO7.0502 and 607 1508, Flonda Statutes, the abiove NaHed Coniornalion sUba s s stalement for e purpose of changing i1s registered office
or ragistered agent, or both, in tha Stace of Flonda Such chiangs was authanzad Dy the corporation’s hoard of dractors. | hereby azcept the appaintment as registered agent 1 am
famihar with, and accept the obhigations of, Section 607.05058, Horida Statutes

SIGNATURE _ ) ) ] . e e e e

SIpaitons bped G panhid n ot e el b E P el F T R DA1E
12. L OFFICERS ANDDIRFCTORS ™l qg T T ADDITIONS/CHANGES TO OFFICERS AND DREGTORS IN 10
TITLE D C)DELETE 1 1TI.E ) Chaage [} Addition
NAME FRYE, DAVID A 17 NAME
steeet anoness § 5019 N WESTSHORE BLVD 1 3STREET ATDRESS
CITY-5T-2¢ TAMPA FL 33614 o o Huomesiwe | ]
TITE D [ DELETE 2 ATITE [ Change  [] Addition
NAME BRIGHTMAN, RONALD W 22 NAME
sreeer anoress | 5019 N WESTSHORE BLVD 2 ASTREE | ANDRESS
CITY-S1-2 TAMPA FL 33614 e R R
THLE ) GELEE 3 HTITF [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIHEE! ADORESS
CITY-SE.2F S 340TY ST-20 -
TITLE {J DELERE 4 1TIT.€ [ Cnange [ Additior
NAML 47 NaME
STREET ADORESS 4.3 STREFT ATDHESS
CITY-S1-2F e e e 44007157 20
TIHE ) DELEIE 5 1TIE [ Change [ Addition
NAME 5 3 NAME
STREET ADDRESS 5 STRECT ATORFSS
CITY-51-2IF e 54 CITY-5T- 7P .
TITLE ) DELETE 6 1TILE [ Chang: [ Addition
NAME 6 2 NAME
STREET ADORESS B3 STREFT ATDRESS
OITY - 51- 20 64CITY-5T-2F

14, | do heraby certify that the inforination supphed with this flng s voluntarily furnished and does not quelty for the exemption stated in Section 119 Q7(3)k). Florida Statutes. | further
certify tha! the intormation ndgcated on thes annual report or sapalemental amual repor @ true and accurate and that my signature shall Rase the same kega! effect as if made under
oathi; that | am an officer ar chre of the corporalion oo the recpmar or treesac onpowe-ad o execule ths report as required by Chaptar BO7. Flarida Statutes; and that my name
appsars in Block 12 or Block charged, o anan attach

SIGNATURE: _ : /

with an addresk. |
“y v . e -

e G T/ G- T lo-craiS
"SIGNATURE AND TYPED OR PRUNTED NAlE OF SilinG €FFICER OF GIRECTOR D s [T ' [ T

CR2E034 (12/95)



