2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, = - ~Apr 12,2004 08:00 AM -
DOCUMENT # PG7000010763 Secretary of State

1. Enlty Name

DAVE'S REPAIR SERVICE, INC.

Pringipal Place of Businass Maiiing Address

3016 GRAHAM LN 3076 GRAHAM LN
TAMPA, FL 33618 TAMPA, FL 33618

AL AT O M

p4052004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py — TR
59-3434184 L hot Applicable

. $8.75 Additionst
. Fee Required

5. Certificate of Status Desired

§. Name md‘Addres_l of Current Hegisl*ere;d Agent 5 e

5016 GRANANM LN DO NOT WRITE
TAMPA, Pl 33678 IN THIS SPACE

3. The above nam.ed entity submits this statement for the purpase of thanging its registered cfﬁce o registered agent, or both, in the State of Figrida, ¢ am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - - B - . I . L e e

Signature, yned o7 primad aama of regisierad agent and {tig [ applicate, {NOTE. Registerag hgem afgraluce requiced whan reinstating) . DATE o e = e
. . e g v i . S YN e T o
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2004 Fee will bae $550.00 Trust Fund Contribution. a Added i¢ Fees

15, —CFFICERS AND DIRECTORS T )

TITLE PD L o

HAME PUGH, DAVID E i . - .

STREET ADDPESS | 3016 GRAHAM LN U{}Qﬁ{}g}zggg;}g

OTYSTLTP | TAMPA, FL 33618 _ . 0471240480047 -020 180,00

T 8T

NEME PUGH, JANE M

STREET ADDRESS | 3016 GRAHAM EN
LTy ST- TP TAMPA, FL 33618

TTLE D !
NAME PUGH, JANE N

GRAMA
covarr | TAMPA,FL 39818 __t. . DO NOT WRITE

IN THIS SPACE

HNAME
STREET ADDRESS
CiFY-57-2F

TITLE

HAME

STREET AODRESS
CiTY- 51-21P

e
RAME
STAEET ALDAESS

CITy-51-21P

i2. | hereby cert;tfg_that the information supplied with this ﬁilng does not qualify for the exemption stated in Section 119.07{3J(), Florida Statutes. | further cerily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal eftéct as # made under oath; that | am an officer or director
af e corporation of the recelver of ustes ey ed o exetute this report as required by Cnapter BU7, Florlda Stakutes; and that my nams appears in Block 10 or Block 17 if
changed, or on an attachl t with an address, wi | otier like empowereg.,

SIGNATURE: e N fiep”  Jane N. Pugh April 9, 2604 813/935-0549

TURE ARD TYPED OR PRINFED NAME OF SIGNSNG OFFICER OA DIRECTOR Dalw Daytioe Frions #

v



