Ui At

1 name PACK, DAVID E.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09,2004 8:00 am

DOCUMENT # G94978

1. Entity Name
DISCOUNT AUTO PARTS OF PORT CHARLOTTE, INC.

Principal Place of Business . Mailing Address
2200 BRIDEE-ST. BOX 5753
ENGLEWOOE 3422318 SARASOTA, FL 34277
57 ce cAWE
% yé}{; P & Lo N

072004

ecretary of State

04-09-2004 90028 020 ***150.00

94048181

AT WA CARCAGAR

Nao Chg-P CR2E034 (10/03)

4, FEI Number

Appled For

59-2390973 Not Applicable
5. Cer&}icale of Stalus Desired [} $8.75 additional

Fee Required

PACK, DAVID

2200-BRIBGEST.
~ENGEEWOOD = Rs 3
§5 7 VEWwie LA

SKHRASOTA Lo RYI4D

the obligations of reqistered agent.

SIGNATURE

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

Sigrature, typed or prnted name of regrstered agent and title d apphicabile. (NOTE: Registered Agen signaiure required when reinstatng}

DATE

FILE NOWII FEE IS $150.00 9. Election Gampaign Financing
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution.

$5.00 may e
Added to Feas

10, OFFICERS AND DIRECTORS |

TALE DP

STRECT ADDRESS | 2200-BRIBREST. S 57 FL™iced 4Ly,

o-S-1P | ENGEEWOOD EL-34223- SAPLESOTA AL PYI)

TITLE
NAME

STREET ADDRESS
iz Fa - . . - LT
crTy-ST- 7P

TIMLE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE
NAME
STREET ADDRESS

CiTY-S1-2P

TILE
NAME
STREET ADDAESS

CiTY-ST-ZP

TILE

HAME
. STREET ADDRESS
* CITY-ST-ZP

12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

VA

T Sl F5 0

changed, or en an attachment with an addregs, with all other like empowered.
SIGNATURE: _ﬁu /%3
. SIGNATURE AND TYPED OR PRINTED nn}a'or SIGNING OFAGER OR DIRECTOR

18 Daytime Phone #

I

H



