2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DQCUMENT # G94978

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

02-28-2005 90214 032 ***150.00

S LMEHILEN
SARASOTA, FL 34242

Principal Place of Business Mailing Address

55 7 Vf."/Y/G& (W BOX 5753
~ YVSARASOTA, FL 34277

50019569

DO NOT WRITE IN THIS-SPACE

+

ARV GE AR AR

01052005 No Chg-P CR2E034 (10/03)
| 4. FEI Number Applied For
59-2390973 Not Applicable
{ 8. Certificate of Status Desired a $8.75 dditional

Fee Required

6. ﬁamo and Addreas of Current Roglstémd Agent

PACK, DAVID
557 VERILEEN~ VE)/ce L N,
SARASOTA, FL 34242

e

' DO NOT WRITE
IN THIS SPACE

-

-

" 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 accep!

* the obligations of registered agent.
H

hd

Sipratur. typed or printed name of regiztered agent and tide if applicable. {NCTE: Ragt

< Agent sig

Tequined when rai % . DATE ¢ L e

LY

:-;' " FILENOWINI FEEIS $150.00

*'After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TME bp

HAME PACK, DAVID E.

STREETADORESS | 557 WEHIE N VN (e LN
ciTy.ST-2P SARASOTA, FL 34242

TILE

NAME

STREET ADDRESS
cy-ST-2P

TIMLE
NAME

STREETADDAESS | T e

CIFY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREFT ADORESS
CITY-ST-ZIP

TIE
NAME

STREET ADORESS ) 7

CiTy-S1-2P

“DONOT'WRITE™
IN THIS SPACE

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07& )i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal g
of the corperation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears |n Bbock 10 or Block 11if

indicated on this report or supplemental report is true an

changed, or on gn attachmant wji) an addrpss, with all othef like empowered.

SIGNATURE:

T2 dtesn ey 105 gy e sl

ect as if made under cath; that I.am an officer or director -

SIGNATURE AND TYPED OR rnm‘lﬂyhuz oF stemms OFFCER QR DIRECTOR

Daytime Phone #




