7

2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

Apr 09,2004 8:00 am

DOCUMENT # F41444

1. Eniity Name

DISCOUNT AUTO PARTS OF VENICE, INC.

Principal Place of Business
. 557 VePes c €
/0 DAVID E. PACK y
g S
SARSor) Lo 339,

Maiting Address

P.0. BOX 5753
C/0 DAVID E. PACK
SARASOTA, FL 34277 US

L

ecretary of State

04-09-2004 90028 018 ***150.00

94uasivs

VAR IDARBARVT W

01072004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2123428 Not Applicahle
' " ) $8.75 aqditional
8. Certilicate of Status Desired a Feu Requirad

- -B. Name and Address of Cusrent Raglnerad Agent

PACK, DAVID E.

-ENGLEWOSE, 34225
SARRASHTA FL 3Y34x

2200 BRIBEESTREEF- 55 7 venes Lu

the obligations of registered agent.

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

SIGNATURE

Sonaturs, typed of printed name of registered agert and ttie if applicanie.

{NOTE: Registersd Agerl signalure recuress when renstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TMLE

NAME

STAEET ADDAESS
CITy-SsT-2p

oP
PACK, DAVID E

2000 BRIDEESTREET- 3 3 7 VEN e L AveE
ENGLEWOOD EL A 0T4 Pt Y)Yy

TME

NAME

STREET ADDRESS
CITY-SI-4P

sB—
RAGH-MAREIA G—
2208-BRIBOE-GFREET
| GNGLEWOOD, EL

e

TMLE

NAME . _
STREET ADDRESS
CITY-ST-2P

TITLE
RAME
STREET ADDRESS

CITY-57-2P

TITLE

NAME

STREET ADDRESS
CrY-S1-2P

TITLE

NAME
STREET ADDRESS
CIry-S7-2P

12, | nereby certity that the information supplied with this f:img does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

indicated on this repoft or supplemental report is true an

changed, of on an attachmen

SIGNATURE:

e empowered.

an address, with ali other
'-/ %

' “SIGNATURE AND TYPED OR FHINTEI(N.AHFOF SIGNING OFFICER OR DIRECTOR

YOy

Daytime Phone &




