FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

Pgt?Nl;JmI:AENT # 268682 03-27-2006 90268 049 ***150.00
. Enti
MYERS AUTO SUPPLY INC
Principal Place of Business Mailing Address :I U U U D b ‘1 4
6738 US 19 6738 U519
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
s v LR RARRERDIRTRNERRERRMRI
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1002570 Not Applicable
Zip Country Zip Countiy 5. Certificate of Status Desired O gese'gsq":fguonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TINKER, GARY W.
70i7 PARK DR. Street Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL Zip Code

8. The &bove named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent..

SIGNATURE :
. Signatura, typed o printed name af reQisiared apent and titke I appcabia. {NOTE: Regrstored Agont signature required whon relmstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TME [Change  [] Addltien
NAME TINKER, GARY W. NAME
STREET ADDAESS { 7017 PARK DR. STREET ADDRESS
CIFY-57-2P NEW PORT RICHEY, FL CITY-ST-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cy-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [JChange ) Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TITLE . O pelete TIE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZiP
TITLE : [ Delete TITLE [] Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P
TILE O vetete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-7P

12. | hereby certily that the information sypplied with this filing does not quality for the exgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and accurate and 1 ure shall have the same legal effect as it made under cath; that | am an officer or direstor
of the corporation or the receiver or, ee efpowered 10 execute this uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan gddress, with all other like,
SIGNATURE: X - X 3\ f)/ ob
SIGNATURE AND TYPED oejmfsu NAME OF SIGNING OFFICER OR DIRECTOR Claytif?s Phang &




