. 2007 FOR PROFIT CORPORATION ™~ - FILED
ANNUAL REPORT ‘ Apr 13,2007 8:00 am

DOCUMENT # H22692 ecretary of State

1. Entity Name
FLORIDA AUTO DEALERS SUPPLY, INC. 04-13-2007 90166 047 ***150.00

Frincipal Place of Buginess Mailing Address
3687 NE 43RD PLACE 3681 N.E. 43RD PLACE quyaJ4ro
OCALA, FL 34479-2262 US OCALA, FL 34479 : :

VRTRORRNTRGRR R ATORA

01122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoiedFe

59-2466965 Not Applicable
’:‘r ) 5. Certiticate of Status Desired O $8.75 Additional
AR .o T g Fee Required

8. Namo and Address of Current Registered Agéni ) ,f-

BULLARD, J. WARREN |
18 N.W. THIRD AVENUE DO NOT WRITE

.?‘?A!%A' FL-;34‘*75-.5 IN THIS SPACE

8. fhe above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
. .ithe obligations of registéred agent.

e

SIGNATURE :
. Signature, typad or printad name of registered agent and lile it appticable. (NQTE: Registerad Agent signature required whan renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ananc»ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [}  Added to Fees
10 QOFFICERS AND DIRECTORS I
TLE bpP
NAME FULFORD, TILLMAN

STREETADDRESS | 860 S.E. 28TH AVENUE
CITY-ST-2iP OCALA, FL 34471

TRLE DST

HAME FULFORD, TAUNA
STREETADDRESS | 860 S.E. 28TH AVENUE
CITY-ST-21P OCALA, FL 34471

TITLE
NAME

- B DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt w‘qh n address, with aliﬁqﬁke emppwerac
SIGNATURE: /j L@Mw vu@“ b-y- 07

SIG!ATURE AND TYPED OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
F.]

f « 11 e T . ¥



