FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

DOCUMENT #637583+  ° PN ‘Secretary of State
1. Entity Name

DOUG'S AUTO SUPPLY, INC.

Principal Piace of Business ©Mailing Address
4047 HWY #90 4047 HWY #90
PACE, FL 32571 PACE, FL 32571

AR EARARTERNRARI

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr=yrymy AppiBa For

59-1955171 Not Applicable

$8.75 additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current ?l_eglfs-fe;'adiﬂdant e N .

i AL DO NOT WRITE
PACE FL, FL 32571 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE - — - - — S — —— = —

Slgnatura, typad of printed name cf regisiored agent and lith If applicatie. {NOTE: Registarad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 y
After May 1, 2005 Foo wisn be $550.00 Teust Fund Contribution 0 Addedto Fees

10. OFFIiCERS AND DIRECTORS L
e PD LR e
AN WHITLEY, TONEY <1A0H-B0ES- 02 150, 00

STREET ADDRESS | 5448 BRIGHT MEADOW RD.
CITY-§T-2IP MILTON, FL 00000,

TITLE SD

NAME WHITLEY, WILLIAM D SR

STREET ADDRESS | 4636 WOODBINE ROAD

GITY - $7-21P PACEFL, = - . .

TILE
NAME

i DO NOT WRITE

ms | ' INTHIS SPACE

NAME
STREET ADDRESS
CiTy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha infarmation supplied with this filing does ot qualify for the exemption statad in Section 119,07%3)6), Flarida Statutas. | further sertify that the information
indicated on tl’wris report or supplemental report is true ang accurate and that my signature shall have the samae legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustag empowerad to axecute this raport as requirad by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 17 if
changed, or on an attachment with an address, with all cther ke empowerad,

SIGNATURE: X ' i - {

SIGNATURE AND ED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR te Caytma Phone #




