2006 FOR PROFIT CORPORATION FILED

DOCUMENT # 165394

1. Entidy Name

ANNUAL REPORT (AR) Mar 27,2006 08:00 AM

Secretary of State

PERRY AUTO SUPPLY INC
!“;r-inicapal Place of Businass —  Malling Address
1107 8. JEFFERSON P.C. BOX 530
£.0. BOX 580 PERRY FL 32348 i
2. Prncipal Flace af Business 3. Madng Addeass T
Sue. Apt. &, etc. Suiite, Apt. &, elc. 1st MOORE CR2ED34 (10/05)
Cily & Siate Chy & Sale 4. FEi Numbes | jApphed For
59-0649 T 86 NOt Apgidic.
20 Country . ap l Country 5. Cenificate of Status Daswad [ 58'75 P_&ddi‘tional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

GRANT, DONALD E. -
1107 5. JEFFERSON ST.

P.O. BOX 580

PERRY FL 32347

MName

Streel Address {P.0. Box Number is Nat Accaptable)

Cuty FL ] Zip Cede

e obhpations of registered agent.

SIGNATURL

8. The above named ently subrits Bs staterren; for The purpose of changing it regstered office or regrsiered agent, ar both, in the State of Florida. | am familiar with, and At

Cigeriace fypend oF prmed name of regrsterad agoat amd aife | apnieaih,

INETE " Rgqsforad Ageot smpianins o Hhwes remsizng) CATE

FILE NOW!Y FEEIS $150.00. . . .
After May 1, 2006 Fee Will Be $550,00
Make Check Payable to Florida Departingnt of State

8. Elsctan Camgaign Financing $5.00 May
Trust Fund Conwipuken. ] Added to Fess

| 1a. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
L s 7 vetcte RLE Tl Change 3 Addinie
HAVE GRANT, CARLYENR NAME, HEO y :
. ' 00041400
STREET AQDAESS | 100 PINE TREE RO SIREET ADORTSS 04,11 208 2000-011 150,00
CifY-ST-21P PERRY FL 32347 CITY-57-2P
TIRE c T vetere TITLE 1 Change [0 Aadhin
HAME GRANT, DONALD E NAME
STREE ACRESS | 100 PINE TREE RD. SIREEY ADBRESS
CY-ST-20 PERRY FL 32347 CiTy-51-219 [
(108 P ’ O pelere ne ﬁ £ Crange 3 Additiar
HAME GRANT, WILLIAM R. ]
STRCETADURESS [ D0 PINELAND ST. SIRECT ADORESS
Dre-st-ap  IPERRY FL 32347 Eiry-51-7ie
We 3 peleta TilE (I Chamge T Additiar
NAME NAME
SIRECT ADDRESS SIRELT ADDRESS
CIY-S7- 2 CITY-ST-ZiP
TiTLE 1 petete TMLE T Chacge [ Aduitior
NAME NANTE
STREET ADERESS SIREET ACDRESS
Gly-s1- 2w CiY-3T- 7%
e T pewge W U Chiange T Additios
RAME NAME
SIREL) MRDRESS STREET ABDRESS
orv-st-aw | CHY-o8- e

anbtiin R hard
SIGNATURE: yii14an 0o o

12. ) hereby certily that the intormahon supplied wilh this fling does nat quahly for the exerppuiens containad @ Section 114, Flonda Statutes. | further cartdy ihat ihe wiormation
naheated on s repon o supplemantal report is true and accurate and thal my signatuse shail have the same legal etlect as it mada under oath, 1hat | am ah oificer ar director
af the carporaton oF Ihe receiver or trystee empawered (0 execule this repon as required by Chapter 807, Flonda Statules: and that my name agpsars in Block 10 or Black 11
# changad, ar oo an attachsnent with an address, with gl other like empowered.

37244086 850- 584-2118

et 2 TPl A S ity



