FILED
2006 FOR PROFIT CORPORATION ~ Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000011654 ecretary of State
1. Entity Name 04-13-2006 90314 033 ***150.00
DAVE'S REPAIR, INC.
Principal Place of Business Mailing Addreas
22265 CORTEZ BLVD 20439 LAKE LINDSEY RD Jgov -
BROOKSVILLE, FL 34601 {5 BROOKSVILLE, FL 34601  US o .
TR = (ACCAR AU NGRS
1204 Bpnce De Loa Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For
[)7 R Dk& i1 / / € FL 59-3427909 Not Applicable
32 ':; 67 O [ /%;? Nein (/0 Z Country 5. Centfficate of Status Desired O gg'gesm’:fgﬂ““a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl: d Agent
Name
BOJALAD, JULIE
20439 LAKE LINDSEY ROAD Sireet Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL. 34601
City FL I Zip Code

8. The above named enti

'ﬁjﬁl’)mils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligation§ of registéted

agent.
- 57'7; 7’010

SIGNATURE LA y
S!qnal& lypod_»m Enrm:d name of registarffl agem and uite it applicatie. (NQTE: Regiaterad Agent signatLire réquired when renelatng) ’ DATE
FILE NOW ft FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May'1,"2006 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
4, . .
v
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P gt 0 pelere Tme Cchange [ Addiion
NAME BOJALAD: DAVID NAME
STREET ADDRESS | 20439 LAKE LINDSEY RD STREET ADDRESS
cv-st-z¢ | BROOKSVILLE, FL 34601 CITY-5T-21P
TIME § . -7 [ pelate TITLE O change [ Addition
HAME BOJALAD, JULIE NAME
STREETADORESS | 20439 LAKE LINDSEY RD STREEYT ADORESS
CITY-ST-27IP BROOKSVILLE, FL. 34601 CITY-ST-2P
TLE [} Detete TIME [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY- ST-2iP
TITLE [ Detete Tme O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY- ST-ZiP
Mme O Beiete TINLE JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CITY-§T-2P
TME 1 Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. 1hereby cemg ihat the information supplied with this ﬁliné; doss not qualify for the examptions contained in Chapter 1319, Florida Statutes. 1 funther certify that tha information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: a/u/,{,) Mo/ L//// /o (a 352~ 75Y-535®

SIGMATURE AND TYPED OR PRINTED 9,&5 OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




