2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v69504

1. Entity Narmea

RICHARD DANVERS AUTOMOTIVE, INC.

Principal Flace of Business  _

2514 SW 30 AVE =
IGEMBROKE PK FL 33009

Mailing Address

2514 SW 30 AVE
BEMBHOKE PK FL 330089

FILED
Mar 17, 2005 08:00 AM
Secretary of State

I

I

il

U

2. Principal Place of Business 3. Maiiing Address
Suite, Apt #, elc, _ Suite, A31 #, etc. 1st MOORE CR2E034 (10/04)
City & State _ | Ciy &SRt 4. FEI Number Appited For
- 65-0358223 Not Applicable
Zi Zi Count ;
P Country ® ouny 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

DANVERS, KIMBERLY L.
18550 NW B84TH CT.
MIAMI FL. 33015

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abuve named entity submits this statement for the p;urpose of chaﬁéir;g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep{

the abligations of ragistared agant.

SIGNATURE

Signature, lypad or printed name of rogrsterad agent and Wla f epphcatke

(NQTE Ragistarad Agant signature requited when mslating} OATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fge Will Be $550.00  °

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J

%$5.00 May Be
Added 1o Faes

0. - OFFICERS AND GIRECTORS

LR

ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
L D O Detete TLE HOANNEET 2T [O change  [] Addition
LOOGO0ZETATR
MAME DANVERS, RICHARD F., JR. HAME 03447 -""{35“83385?“1319 150. 00
SIREET ADDRESS | 18550 NW 84TH CT. STRLET ADDRESS .
CITY . S7-2IP MIAMI FL CITY-51-2P
N1LE O Delete WLk [ change  [] Addition
NAME HAME
STREET ADDRESS SIREE ADTIRFSS
CIry-ST-2IP CINY-St-2IP
IMLE [ Detete I Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-ST-21P CITY-8T- 2P
IHLE ] Derste THUE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-§1- 20
TITLE O pelete [ ] change  [J Addition
NAME NAME
SIREFT ADDRESS SIREET ADORESS
CIFY-SI-2IP CITY-Si- 2P
TILE [ Delete HI; Ol Change [ addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
OTY-5Y- 7P /' GITY-S1- 2P

12. | hareby certify that the informaltion supplied with this filir

indicated on this repert or supplemental report is true and ace!
of the corporation or the receiver or trustee empowered to ¢

changed, or on an attachment with an address, with all o

SIGNATURE:

daes no

e this r

alify fpf the exemption stated in Section 118.07(3)(7}, Fiorida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/rtfos G H5S -DYOF

Date Dayime Ptacne 4




