2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 165394 .

1. Entity Name Secretary of State
PERRY AUTO SUPPLY INC

Principal Place of Business . Mailing Address

1107 S. IEFFERSON P.0. BOX 580

P.0. BOX 580 PERRY, FL 32348

PERRY, FI. 32347

R TG R

01192007 No Chg-P CR2EQ34 (11/05)

Feb 19, 2007 08:00 A

DO NOT WRITE IN THIS SPACE TR RoPiea P

59-0649186 Not Applicabls
i . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registersd Agent

GRANT, DONALD E. DO NOT WRITE

1107 S. JEFFERSON ST.

PERRY, FL 32347 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. iypaa o pnnted namae of ragistared agent and ulie if applcable. (NOTE Ragralared Agant signature required whan rainsialing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaigl;n Flmancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTCORS ]
TNLE T8
NAME GRANT, CARLYENR

STREET ADDRESS | 100 PINE TREE RD
CiTY-ST-3P PERRY, FL 32347

e c URDOE40E 79
NAME GRANT, DONALD E Dm0 -E00 e~
STREETANDRESS | 100 PINE TREE RD.

CITY-ST-2P PERRY, FL 32347

013 150,08

{113 P
NAME GRANT, WILLIAM R.

STREET ADCRESS | 206 PINELAND ST.
cri-stae | PERRY, FL 32347 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-ZIF

TME

NAME

STREET ADDRESS
CIY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke gmpowesed,

SIGNATURE: __ W*aut [. ' 2 flefo 7 850/ 584 2718

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytma Phona #




