FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

DOCUMENT # P99000035349 Secretary of State
1. Entity Name 21 e ok ok
DAVE'S CHEVRON, INC. 01-31-2005 90076 028 150.00
Principa! Place of Business Mailing Address
198 N. U.S. HIGHWAY 27 198 N. U.S. HIGHWAY 27
CLERMONT, FL 34711 CLERMONT, FL 34711 . B
S S AR AR AR
Suite, Apt, #, etc. Suite, Apl. #, etc. 01172005 Chg-P CR2EQ34 (10/03)
City & State City & State - 4. FEl Number Applied For
59-3571326 Not Applicable
Ze Country ap _ Country 5. Certilicate of Status Desied 1) fg-;’gqgﬂ”“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent

Name
-KRAMER, DAVID L

198 N. U.S. HIGHWAY 27 - M - *|~Street Adaress (P.Q. Box Number is Not Acceptable). . -
CLERMONT, FL 34711

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. 1yped o prirted namn ok registerad agen and i1te + applcable {NOTE: Regste-ad Agen ugnaiura required when reirstaling; DATE
_ FILE NOWINL.FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May 8e
Aftor Bay 1, 2005 Fee will he 3550;90 Trust Fund Contribution. a Aduoext 1o Fees
1Q. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TRE D [ pelete TIRE DliChange [ Addition
HAME KRAMER, DAVID L NAME
STREET ADORESS | 198 N. U.S. HIGHWYA 27 STREET ADDRESS
CITy-ST-2p CLERMONT, FL 34711 CY-ST-3P
TIRLE [ pelete e Ol Crange [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CIFY-57-298 CTY-S1-2P
nmE 3 Dekete W Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5F-2P
ANE - e - .. O petere TIRE B [J change {7 Additien
HAME NAME . - - —_ - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-51-2P
fnE O pekete TIRLE O Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P GITY-T-2P
nE [ Detete e O change [ Addition
HAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-41-2P CITY-SI-2P

12. I hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07#3)“). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signarure shatl have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation af the receiver of trustee empaowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 &
changed, or cn an attachment with an address, with all other tike empowerad,

SIGNATURE:

Cpomss T KeaMer ¥ [-332-0 5V es1294-3Y47

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayt:ma Phone




