FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT :
DOCUMENT # 206524 ecretary of State
04-21-2008 90095 021 ***150.00

1. Entity Name
BOYNTON AUTO SUPPLY INC

Principal Place of Business Mailing Address
422 £ BOYNTON BCH BLVD 422 E BOYNTON BCH BLVD GUUQDIY
BOYNTON BCH, FL 33435 BOYNTON BCH, FL 33435
T O T W RGNS MUCRARIRE
4922 Middy PINESTR, 9933 M STY P/NVES TR,

Suiite, Apl. # etc. Suite, Apl. #, elc. 04152008 Chg-P CR2E034 (12/06)

City & State — ~ City & State _ 4. FEI Number Applied For
LAKE WORTH, FL  |IAkiE WeRTH, F &~ 59-0821570 Not Applicatie

o Country US A o ] Country &4 S8 ! ! 8.75 Aaditional

. 351/4 2 Pd /M G[__A(” ' FE );‘5 yl 3 F/QAM ﬁl\:él k 5. Cenlificate of Status Desired O ?ee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

VALDEZ GEORGE
4932 MISTY PINES TRAIL Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Sigralure, typed or printed name of regisiered agent and titke If applicable. {NGTE: Regisiered Agent signature reqquired when reinsiating) DATE
FILE Nam“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution. O] Added to Fees
10. it OFFICERS AND DIRECTORS ". ADDITIEONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e P {1 Delele TmLE [ Change [ Addilion
NAME VALDEZ GEORGE NAME
STREET ADDRESS | 4932 MISTY PINES TRAIL STREET ADDRESS
OW-ST-ZP | LAKE WORTH, FL CITY-5T-7P
me ST 1 pelele TMLE [ Change [ Addition
NAME VALDEZ VIRGINIA NAME
STREET ADDRESS | 4932 MISTY PINES TRAIL STALET ADDAESS
CITY-ST-2tP LAKE WORTH, FL CITY-ST-2P
TTLE V' O Delete TTLE [ Change [ Addition
NAME VALDEZ, CHRISTOPHER NAME
STREET ADDRESS | 825 WRIGHT DRIVE STREET ADDRESS
CITY-5T-289 LAKE WORTH, FL CITY-ST-2IF
THLE 3 Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P
TITLE 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T-219
TE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P Ciy-St-a9

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. 5 EC.-T !{JE-S

f '

smnmme:%:@%«l&a Valely, VIRG/ANIA VALDEZ SYolo & TC) 947 0799

RE AND TYPEDORWME OF SIGNING OFFICER OR INRECTOR Dale Dayiime Phone #




