2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 268682 Apr 07,2008 08:00 A
AERS A Secretary of State

MYERS AUTQ SUPPLY INC v

Principal Place 01 Business - e Mailing Address‘ . : - i
6738US19 v ‘ 6738 US 19 ' e ‘
NEW PORT RICHEY, FL 34652 , _ NEW PORT RICHEY, fL 34652

e MU

03252008 No bhg-P CR2E034 (11105}

DO NOT WRITE IN THIS SPACE e e Appied Far
59-1002570 Not Applicable

O $8.75 Additonal
Fee Required

. 5. Certificate of Status Desired

G. Name and Address of Current Registered Agent

7017 PARK DR. DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

"SIGNATURE. !
Signature, typec or prnted name of regusierad agent and lills i apolicatla. {NQTE: Regstered Agant signalurg requeed when renstalng) DATE '
"3 , l‘FILE NOWI!I! FEE IS $150.00 - 9. Election Campaign Financing $5.00 mayBe
. Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1
TTLE PS
NAME TINKER, GARY W.

STREET ADDRESS | 7017 PARK DR.
CITY-ST- 2R NEW PORT RICHEY, FL

e gn0gneazeed

NAME N4, "15'. i 20040025 150,00
STREET ADDRESS

CITY-ST-2P

e

NAME

e " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and 1 y siggature shall nave the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or ¢ 8 empowered 1o exacute thig rt as rgduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t |

changed, or on an attachment with dn addrass, with all other_li
X 23rews K III%e00d

SIGNATURE: X :
ﬂﬁNAYuRE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTDR Date Cayumae Pnons ¥




