2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

= T L = . .
DOCUNENT # 298770 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
COUNTS HOME & AUTO SUPPLY, INC.
Pringipal Plage of Busingss - Maiting Address
4894 - 24TH STREET NORTH 4994 - 24TH STREET NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
i . VAR AC AR ROn A
Suite, Apt. #, slc. - Sute, At &, etc, - o MOORE CR2ED34 {11/03) -
City & State " City  State 4. FEI Number o Applied For
7 ) 58-1111373 | iNot Applicable
P Country Zp Countey §. Certificate of Status Desired [ ?igesq Additional
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name ) - o ’ I
EQOQL;]‘LNZ.EEST!E-? g-?- %RT A. Strest Address (P.0. Box Number is Not Acceptatie}
ST PETERSBURG FL 33714 T g —
City o - FL' ‘ 7o Code

8. The above named enity subsmits this statement tor the purpase of changing its registered office or registered agent, or boh, in the Stale of Fiorida. | am famiiar with, and accept
the cidigatcns of registared agent,

SIGNATURE S—— e —
Sgnatwie. typac o prnfed name of regrstered agem and whe f apphcatie, (NOTE Retpsierec Agent sigranre requlred whan seinsiatiog) . DATE
 FILE NOW'! FEE IS $15000 . . _
After May 1, 2004 Fee will be $550.00 3. Blection Campaign Pinancing . $5.00 uay 8e
rust Fund Contribution. Added 15 Fees
Meke Check Payable ta Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 3 Detete ¥ oo ‘[ change L Adduion
MAME UN BERT HAME .
STREET ADBRESS g&'ﬁn -TSI;IFB{?\NE STJ;EET NO STREET ADDRESS e }"i;'“ﬁ'}'w”ﬁ'}sg‘{ (41 bt
12 e AR vy )
CIFY-ST- 20 ST PETERSBURG FL CEV-ST- 2P Ligd 1R/4-30103 018 150,100
W sD o 3 Delete TTLE ) " Change L] Addiin
HAME COUNTS, JUDY F. NAME
SIaEE! ADORESS {5501 URBANE ST. NO. SYREEY ADDRESS
cgy-57-ap ST PETERSBURG FL CITY -ST-Zip
THLE VP ' - 33 petete ¥ e T "[Oouangs L Addiion
NAME WHEELER, RENA E . RAWE
STRELTADDRESS | 4810 24TH ST NORTH STAELT AUBRESS
Giry-5E- 218 87. PETERSBURG FL 33714 CHY-5T-2¢
TME 3 betete § e ) "] change  [3 Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CiFY-57-2F oiTY-57-2P
TR - Tosals L T - Ol Gtange L Addition
NAME NAME
STRETT ADDRISS STREET ADBRESS
CTY-S1-2IP Y- 5T- 249
HE T 3 Deiste g ) Change {3 Addition
NAME NAME
STRIET ADBRESS STREET AUDRESS
GITY- SF- 2P TiTY - ST-2P

12. 1 hereby certify that the informalion supplied with this fi!ing does nct qualily for the exemplion stated in Section 3 19.0?&3}(2}. Frorida Statutes. | further cartify that the infarration
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that ¢ am an officer or direcior
of the corporation & the recewer or trustes empowerad 10 @xecute s repon as required by Chapler 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atach with an addrgss, ywih afl other like ermpowered

SIGNATURE:

SIGHATUAE AHD TYFED Of FRIKTED NARKE OF SIEHNING OFFICER OR DIRECTOR




