2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 31418t

1. Eniity Name |

CENTRAL MOTOR SUPPLY INC

FILED
May 02, 2006 08:00 AN
Secretary of State

Prncipal Place of Business

1022 SW 112TH ST
SSAINESVILLE Fi. 32607

Wailing Addrass

1022 SW 112TH ST
GSAiNESVILLE FL 32807
U

RN

2. Pdrgipal Place of Business 3. Mailing Adarass

Suite. Apt. #, ete. Suite, Apt. #, etc 1st MODRE CR2E034 (10/05)

Cily & State City & Siate - - 4. FEI Numper | fiépphed For
] ~ 59-1160180 | ot Appicst

! Country Lip Country - $ 8.75 Additonal

6. Name and Address of Current Regiis't’eried Agent

. il f Stat
5. Certificate of Status Desired Fee Required

7. Name and Address of New Repistered Agent

Name

STANLEY, JAMES W,
1022 SW 112TH ST
GAINESVILLE FL 32607

TGy

Street Address (P Q. Box Number s Mot Acceptable)

’ FL ] Zip Code

8. The gbove named entity submils this siaterment for the purpose ot changmg its reglstered office or regmtered agent, of bath in tha Stata of Florida. | am familar with, and accep

the obligabans of registered agent

SIGNATURE

Signature Syped or grened nae: of regetered agens and bte f apohc abie

FILE NOW!H! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Mhake Check Payable to Florida Department of State

NOTE Fegsteres Agenl sgnaruce tequrmed when 1ginjaing) DATE
9. Fiection Campaign Financing $5.00 vay =
Trust Fund Coniribution.  []  Added io Fees

10, OFFICERS AND DIRECTCRS mn ADDIHONS."CHE«NQ%S 7O OFFICERS AND DIRECTORS IN 11
TIE D O oetete TiFLE [I Change  [] Adanic
NAME STANLEY, JAMES W. HAME

STAFEY ADDRESS | 1022 SW 112TH STREET STREET ADDRESS

Y -5T- 4@ GAINESVILLE FL 32607 CNY-5§-2F

L 1 Desete LT3 UBDDQDSJB‘?ES [ Change [ Aditsi
HiME: et (a1 ¢/006-80084-017 150. 00

STREFT ADDRFSS STREEY ADDRESS

CITY-51- 2P ClY-ST- 7P

i 0 et it O3 Crange [ pdgien
NEME $AME

STREET ADDRESS STRLES ADDRESS

£v-51- 1P CUTY-ST-2P

TiHLE Od DaE‘_are___ _1K {3 Change Aehfiil
NAME NAMIE

STREET ADDRESS STREET ADBRESS

EHTY-57- TP Y -87-2

THIE 3 celete Diig [ Change [ pu
NAME SHAME

STREET ADDRESS STREET ADORESS

EifY 5T 2P oIVE-31- 2P

BitE O Getete HIE Tl Change 13 A
NAMC skt

STREFT ABDRESS STRELY ADDRESS

CTY-5t-2p oifY 51 2P

12. ! hereby certily thal the informalicn supphed with this hlrng does nol_g
nchicated on thls report of supplementa! report is true

W ali other hke empowered,

fify for the exemptlons contained in Section 119 Florda Statuies | further certify that the information
T and that my signature shall have the same fegal sffect as f mads under oath, that | am an officer or directar
3 to exacute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

GNATURE AND 7YPED OR PRATED h‘ms OF SIGNING OFFICER CR GIRECTOR Date i

Daytyphe Phona #

L -



