2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000068344

1. Entity Name

DAVE KOOREY STREET RODS, INC,

Principal Place of Business Mailing Address
8434 AFTON LANE 8434 AFTON LANE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90326 006 ***150.00

e e AN R AR

TTa7  Crosier ox T71l7 Crosiec ot

N Bt Rrehs ! Julle. Apt. #, ete. 04202004  Chg-P CR2E034 (10/03)

City & State City & State

4. Fel Number Applied For

Neeo boct Richey. F) Newd fort Richr Fl. 59-3465655 Not Applcable

Zp Country Zip Gountr - y $8.75 Additional
) 3‘4(0 < 3B US A e BYeS B b—-—-*-"—w w5 Lontlicate of Slalys Desied . . U “—'Fée‘Hequire(;' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOOREY, DAVE C SR . I—jd?o(’;g!; g DP:AV& C 3R
8434 AFTON LN lrgel ress {P.O. Box Number is Not Acceptable) )
PT RICHEY, FL 34668 qI7a _(Lrosie CTs

v Newfor+ Richey FL | 5103

reglstered office of registerad agent, ar both, in the State of Flori la. ! am familiar with, and accept

ﬁjié;/oz?/

(WNOTE: Registered Agen! signature reguired whan reinstating} DAT{
FILE NOWII! FEE IS $150.00 9. Election Campalign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) PSTD 3 Delete TITLE PST 9] & Change {1 Addition
MM " | KOOREY, DAVE C NAME KooREN DAVE C
<'STREET ADDRESS | 8434 AFTON LANE SRETADRESS | 7 7 27 CTOD wer ¢V
CTV-ST2F | PORT RICHEY, FL 34668 oTY-5T-28 New Poct Richey : £V 346593
TITLE [ pelete TITLE ’ DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
JImE 3 e L _ . Opetete. . Bme _ | = - e e e e oemeiew ol J:Changa - [ Aceition [
NAME NAME
-STREET ABDRESS . ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S1-2IP
TITLE 3 Detete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2ip
TITLE O velete - TiTLE J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
tal report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or directar
ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

indicated on this report or suppigm
of the corgoration or the recei ‘
changed, or on an atachmg

SIGNATURE:

T like empowered.

e d

i/fzé[oﬂ{

Dats U Baytime Phone #

O
ATURE AND TYPED OR * TED ME OF ING OFFICER OA DIRECTOR
T SN S V=T 4 f‘“

II'.



