2004 FOR PROFIT CORPORATION

—— _ANNUAL REPORT (AR) ] FILED

. Feb 27, 2004 08:00 AM
DOCUMENT # P94000057128
1, Entty Name Secretary of State
DAVES AUTOMOTIVE, INC.
Principal Place of Business ' - Mailing Address
3926 W CREST AVENUE ' 3926 W CREST AVENUE
TAMPA FL 33614 TAMPA FL 33614
e e W R
Suite, Apt. #, etc. — Sunte, Ant #, etc. T MOORE CR2E034 (1 -”03) 7
City & Stale ] City & State . — 4 FE! Numbear 7 A =T Ftpp[ted F;‘,
B . 55’326_ 1161 |~ Trot Applicable
Zp Country ap Country 5. Certificate o Status Destred O ?i'g?q Lﬁf&“‘ma&
&. Name and Aﬁlcﬁ?ess of Current Regislere;! Aﬂent 7. Name and Address of New Registered Agent l
Name
ESZGE ﬁé\égs-ﬁr\ AVENUE Straet Addrass (PO, Box Number is Not Acceptable) -
TAMPA FL 33614 ' ‘ —
Cily T FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obhgatons of registered agent. ’

SIGNATURE - : L . S : . —_
Signanre. yped o prnted name of regisiered agent and e i appicable, {NOTE Registered Agent sigratuie required whon remsialing) DATE B
151
e . T

' - oo Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State o ' )
10. ... OFFICERS AND DIRECTORS 1. T ADDITIONS]CHANGES TO QFFICERS AMD DIBECTORS N 11
T D [ Delese TITLE [ onange [ Addition
NAME FRYE, DAVID A NAME 00000063003
STRCET ADDRESS | 3926 W CREST AVENUE STREET ADBRESS 02527 /04~800684-014 150,00
CITY-ST- 2P TAMPA FL 33614 B iy -81- 2P _ ‘ . s
TITLE D [ Delete TTLE [J Change [ Addition
NAME BRIGHTMAN, BONALD W NAME
STREET ADBRESS [ 3926 W CREST AVENUE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33614 _§ cy-st-ae ) o
TALE [T Delete TIRLE I change [ Addilion
AME . _ - HAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P o _ ¥ omy-srgp )
e 3 Delete TIE [T Change [T Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) _f cmy-stzp L ) .
TLE J Deiete TILE [ Change ] Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P ) CITY-ST-2P L e e
RE [ petete TALE [Ichange T[] Addition
NAME NAME
STREET ANDBESS STREET MIDRESS
CITY-ST- 2IP . CITY-ST-2Ip

12. { hereby certi{% that the information supplied with this filing does not qualify for the exemption stated i Section 118.07(3)(1). Florida Statutes. 1 furlher certify that the information
indicated on this report or supplementat report is true and acgurate and trat my signature shalf have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fl?P'da Statutes: and hat my name appears in Block 10 ar Block 11.1f

changed, or on an attach with an addres;v%other e empowered. pﬂ U IO A I’l /7'
SIGNATURE:

817-8 70-00ss

E OF SIGNING OFFICER OR DIRECTOR Daytime £rone #




