FILED
200 PO NNOAL REPORT 0N Jul 21,2004 08:00 AM

[ DOCUMENT # 131539 B Secretary of State

4. Entity Name:
INDEPENDENT DEALERS SUPPLY, INC.

Principal Place of Business Mailing Address

1921 FIFTH AVENUE SOUTH P. 0. BOX 1668
P, 0.BOX 11148 DOTHAN, AL 36302 US

ST. PETERSBURG, FL 33733

IR AN A A

07122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T | lApm;edé—;or

59-2978978
“5. Certificate of Status Dasired ] $8.75 adcitonal

- ot o g . i it " Fee Requ!red
=y 1t e =T 2§ T TS
6. Name and Address of Current Registered Agent . .. . Lo . — -

1300 SO PINE ISLAND ROAD | | DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submﬂs this staterment for the purposa of changing its registered office or registerad agent, or bcth in the Stale of Florlda. | am familiar with, and aocept
the cbiigations of registered agent.

SIGNATURE e = s = o —_ -
Stgrature, typed or prnled meofregrszemd agent and titne it aapircwfﬂ (NOTE. Registared Agent signalure raquined when reinstaling) DATE
- Lo o i Z

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | inaccordance with s, 607.183(2)(b), F.8., the

Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the priar natice.
10, GFF ICERS AND DIRECTORS f —
TME [aicyy
NAME FERRELL, MICHAEL GORDON
STREET ADORESS | 257 WANDERING LANE UBBDQQI ETS??
ov-s2r | MOCKSVILLE, NC ) . . , /21 /04-B0007-006 150,100
TME PP
MAME CREEL, DOUGLAS E

STREETADDRESS | 105 N ENGLEWOOD
CITY -1 2P DOTHAN, AL 38303
TiTE
e

s | | | . __DO NOT WRITE
e "IN THIS SPACE

STREETADDRESS
CiTY-5T-2P

TIEE

NAME

STREE] ADDRESS
CiTY-ST- 2P

L

NAME

STREET ADDRESS
CITY - 5T-21F

r the exemption stated in Section 119.07(3Y3, Florida Stabutes. urlber cenify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 111

wered.
Er MR AT

/ SIERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTAR Daybane Phorm

12, | hereby certify that the inform:
ndicated on this repaort or sy,
of the corporation or the rac
changed, or on an attachmeht ¥

n suppligd with this filing dogs not qui

SIGNATURE:




