' | FILED
2006 FOR PROFIT CORPORATION ~ May 02,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000084526 05-02-2006 90152 023 ***150.00
1. Entity Name
DAVID AUTO SHOP, INC.
Principal Place of Business Mailing Address o ' "i Uyt "_ . '. B
2067 WEST 62ND STREET 2067 WEST 62ND STREET I
HIALEAH, FL 33016 HIALEAH, FL. 33016
F e SR LA A

Suite, Apt. #, atc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0535508 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired O E&;&;Gﬁmm
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name
GUILLEN, DAVIDE ~
730 EAST 30 STRﬁ_EI.‘ Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013, -
City FL | Zip Code

8: The above named entity submits this statement for the purpese of changing its registerad office or registersd agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
- . wod

SIGNATURE

Signature, tvpod_gfgnled name of registered agent and itle it appcable. (NDTE: Registared Agant signature required when renstating) DATE
FILE NOWIlI FEE IS $450.00 9, Election Campaign Financing $5.00 mayee
After May 1, 2006 Fee will be $550.00 Trust Fung Contributian. O Addedto Fees
10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DTS . O petete TMLE [ Change [ Addition
NAME GUILLEN, DAVID HIME
STREET ADDRESS | 730 E 30 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33017 CiTY-51- 7P
TITLE D O pelete TITLE [ ¢hange (3 Aadition
NAME GUILLEN, DAVID NAME
STREET ADORESS | 730 EAST 30TH ST. STREET ADDRESS
CIry-51-721° HIALEAH, FL 33013 CITY-S1-21P
THLE O3 delee TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21° CITY-ST-2P
HTLE O Detete TE [1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST1-2IP
TIILE [ Detete TILE D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cenilK that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall nave the same legal elfect as if made under cath; that I am an officer or directar
of the corporation ar the receiver or truslee empowerad to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgplike empowered.
[D /
SIGNATURE: : /D//)/ -/
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytyna Prone




