FILED

2005 FOR PROFIT CORPORATION ~ Mar 28, 2005 08:00 AM

'ANNUAL REPORT

DOCUMENT # 268682 - Secretary of State
1. Entity Nama N T
MYERS AUTO SUPPLY INC
Principal Place oiBusMesg_:" - _;* _ -ﬁMéilmg Ac;ldress
6738 LS 19 - . ...B738US19 -
NEW PORT RICHEY, FL 34852 HEW PORT RICHEY, FL 34652
03142005  No Chg-P CAZ2ED34 (10/03)
DO NOT WRITE IN TH IS S PACE 2. FEI Number I |Applied For
59-1002570 |__ [Net Apphicable
i o o ) A . J—s Certihcate of Status D:?sired ] D ?E%‘ggllﬁ?edc;tiona‘
§. Name and Address of Current Registered Agent T

TINKER, GARY W. DO NOT WRITE

7017 PARK DR.

NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE aos

Signature, yned u-rir‘mled n&rﬁiof:ag'islered igenl and tiuailappllcable‘ (NO-;E‘ Registered Agenl signature req.n;ra(-j wt}en:eznslaung] DATE
9. Election Campaign Financing © $5.00 May Be -
FILE NOW!! FEE IS $150.00 o Y HONGO02TE3E9
After May 1, 2005 Fee will be $550.00 Trusk Fund Gentribtian, (J  AddedtoFeos WAPRIL, ¢ Lt
SR AT 03/28/05-80022-020 150, 00

10. __ CFFICERS AND DIRECTORS T
e PS )
HAME TINKER, GARY W,

STRELT ADDRESS | 7017 PARK DR.
CITY-ST-2IP NEW PORT RICHEY, FL

TILE

NAME

STREET ADDRESS
CITy-5T.2I°

LE
NAME

ol I N DO NOT WRITE
o IN THIS SPACE

HAME,
STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREEY ADDRESS -
Chy-sT-aF

TITLE

NAME
STHEEY ADDRESS
GiTY - ST-2F . , ) N R
12. | nereby cemg.that the information: supplied with this filing does not qualify for Ihe 2xemption slated in Section 119.07&3}0). Flonaa Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiveror trustee empowered o exacule this report.as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, ar on an atfachme ki gn address, with all other gL 3

SIGNATURE:

) ___.\"" w 4 A L]
RE AND TYPEIXRR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU

—_—




