2008 FOR PROFIT CORPORAT!ON' FILED

ANNUAL REPQRT Feb 18, 2008 08:00 AN
DOCUMENT # P96000081359 A . Secretary of State

1. Entity Name
DALE'S AUTOMOGCTIVE, INC.

Principal Place of Businass Mailing Adadress
2126 BLANDING BLYD. 2126 BLANDING BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

VMR

02112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

- 58-3402166 Not Applicable
T : o o ih ; O  $8.75 additional

, t
5. Certilicate of Status Desired Foe Required

6, Name and Address of Curront Registered Agent

croves omen " DO NOT WRITE
JACKSONVILLE, FL 32210 .‘ 'A | IN THISSPACE

8. The above named entity submits this staterent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agen: and Uife if Bpphcabla. (NGTE; Registarea Ageni signatura requirad whan reinsiaing} DATE
FILE NOWI nFéE 1S $1 50.00 - 9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution, * - Added to Feas ;
After May 1, 2008 Fee will'be $550.00 e ot - HODD00AS 474
- ' L P 3 .h"n“n_n"ui‘jln__s 1.8 [N el ne S 7w}

10. OFFICERS AND DIRECTORS I I o Yes o WOl LI e Lol . Ul
e D oL .4, L . S
NAME GROVES, DALEH T T e . l":?-;_q, -

STREET ADDRESS | 2126 BLANDING BLVD. . o .
omy-st-zr - | JACKSONVILLE, FL 32210 o - . ' e

TITLE
NAME

STREET ADDRESS
CiTY-ST-21P -

TITLE -
RAME ' ’

- " DO NOT WRITE:

| . INTHIS SPACE

NAME
STREET ADDRESS : S L
CIrY-S$1-Z1P T :

TLE
NAME ) o _
STREET ADDRESS Lot e .
CITY-S1-2P

TITLE
NAME
STREET ADDRESS &, b U A -
CIY-5T-2P - Y S e

12, | hereby certify that the information supplied with this filin g does not quality tor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report of supplarsgpial repart is true and accurate and that my signature shall have the same legal effect as if made under cain; that | am an officer or director
j et slea empowerad 1o execylg this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Blogk 11.1f

Date Daytime Phaone #

MANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




