2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 03, 2005 8:00 am

DOCUMENT # s16574.
et Secretary of State
_073- Aok K
DAVE'S AUTO SERVICE, INC. L 05-03-2005 90071 006 150.00
Principal Place of Business Mailing Address
1910 SW 100TH AVENUE 1910 SW 100TH AVENUE
BAY G BAY G
| NIRRT AR
2. Principal Place of Business 3. Mailing Address
Gq45d MW 3rd St A4S0 MW Bed Dt
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
embre Ke Pmc_s‘ =2 Pembroke Pines £ 65-0222309 Not Applicable
Zip Country Zip Country . ) $8.75 Additiona
33524 -Bfou.)a.fd 23024 ’g(é word 5. Certificate of Status Desired | Foe Hequiret:l o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name .
MONSIGNORE, DAVID J Monsignere, David 3 .
1910 SW 100T’H AVE ' Street Address (P.O. BOx Number is Not Acce table)
BAY G AUs MW 2ed S
MIRAMAR FL 33025
City Zip Cod
Perbroe  Pines FL | 8362y

8. The above named
the obligations

ity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

///\/‘\ r// 4-26-0F

Ln#ie, typad of prnidaelame of rogrstered agant and lile nyjalrf o [NOTE Regrstered Agani S:gnatue jequued whan re:nsiatng) DATE

SIGNATURE

"FILE NOW!! FEE IS $150.00
- After May 1, 2005 Feo Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. QOFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE b O oetete e b ) [N Change [} Addition
NAME MONSIGNORE, DAVID J. NANE | Messignore, Davia J.

STREET ADDRESS | 1910 SW 100TH AVE BAY B STREET ADDRESS ausd W Jrd S

CITY-ST-21P MIRAMAR FL CiTY-3T1-2IF Pembrric c ‘pu S, £l 33024

WILE O oetete TIME {J Change (] Addilion
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7iP CITY-S1- 2P

TiLe [ Detete TLE O change [ addition
NARE - NAME -

STREET ADDRESS STREET ADDRESS

Y- ST-2ip CITY-81-2P

TILE [ pelete TILE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iP ® CiTY-S1-2IP

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-Si-2if CITY-ST-2IP

TLE O oelets TUTLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment i

ad with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Flerida Statutes. | further certify that the information
report is fru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other like empowered.

4.25-05 qo4-430- 3224

Date Daytme Phone 4

SIGNATURE:

lﬁcﬁIATUHE AND TYPED OR Py‘rennme OF §)




