P

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2004 8:00 am
DOCUMENT # P00000061418 g ecretary of State

1. Entily Name
04-06-2004 90125 001 ***450.00
DISCOUNT TRUCK PARTS, INC.

Principal Place of?usiness Mailing Address
ap 2
1650 NW 38TH AVE. 1650 NW 38TH AVE.

OCALA FL 34482 OCALA FL 34482 66409976

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For

‘ 59-3657143 Not Applicable
Zp ‘ Country o Country §. Certificate of Status Desired a ?i'ggl 3?3;“0%'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

“NEDELISKY,"DARYL K ESQ.

1650 NW 38TH AVE. h Street Address (P.O. Box Number is Not Acceptable) - -

OCALA FL 34482

City : FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the“.S'tate of Flerida. | am famifiar with, and accept
the cbligaticns of registered agent. o %
o3
SIGNATURE N
Signature, typed or printed name of registered agent and tits if applicable. (NOTE: Registered Agenl signature requirad when reingtanng} DATE
9. Election Campaign Financing . $5.00 may Be
Trust Fund Contribution. O Added fo Fees
11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
. . . (3 Delets _TILE, o N [Change [ Addition
NAME RANEY, MARK 8 NAME
STREET ADDRESS [ 1650 NW 38TH AVE. STREET ADDRESS
cmy-st-zp |OCALA FL 34482 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Charge  [] Addition
NAME NAME
" STREET ADDRESS s - - - - ~—B STREET ADDRESS. . e
CITY-ST-2IP CITY-ST-2IP
TImE O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-ST-ZP
TLE 1 Delete TITLE [ change [ Addition
NAME - - - : N . CNAME oo - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
e O Delete TITLE [DGChange [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-8T-71P CITY-ST-ZiP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation ar the receiver of trustee empowered 10 execute thisTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm jth an address A#tfpall other like srfpowered.
WM/ 4 (K
Now

SIGNATURE:
a2 1 SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




