-

2005 FOR PROFIT CORPORATION
 ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # 131539

1. Entity Name
INDEPENDENT DEALERS SUPPLY, INC.

Secretary of State

Principal Place of Businass Mailing Address
1921 FIFTH AVENUE SOUTH P. 0. BOX 1668
P.0.BOX 11148 DOTHAN, AL 36302 US

ST. PETERSBURG, FL 33733

Fo

DO NOT WAITE IN THIS SPACE

e LR S .

S0 A R

01052005 No Chg-P CH2E034 (16/03)
4. FE! Nurmber Applied For
59.2978978 Not Applicabla
T ] 8. Certificate of Status Desired [} $8.75 Acditional

Fee Reaquired

8. Name and Address of Current Registered Agent o

CT CORPORATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
"IN THIS SPACE

x|

8. The above named anlity suomits this statament for the purpese of changing its ragistered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE. -

Sigrawra, lyped or prnted nama of registered agent and litle ¥ aopiicable

{NOTE. Ragstered Agent signalure requizad when reinataling} DATE

9. Electlon Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contrlbution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORE T I

TIMLE DsST

NAME FERRELL, MICHAEL GORDCN
STREET ACDRESS | 257 WANDERING LANE
CITY-51-2P MOCKSVYILLE, NC

TLE DP

NAME CREEL, DOUGLAS E
STREET ADDRESS | 105 N ENGLEWOOD
CITY-S1-ZP DOTHAN, AL 36303

OS] TaeEg .
710/ O~ 150, O

e
NAME ﬁ
STREET ADDRESS

BATY-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Ciry-§T-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-5T1-2P

TIME

HANE

STREET ADDRESS
CITY-57- 2P

12. | hereby certity that the information supptiéd with this filin
indicated on this report or supplemend
of the corporation of the recalydy or A
changed, or cn an attachmerf wil

SIGNATURE:

of empowersd {0 &
ddrass, with all gtHaf i

! daoes not qualify for the exemption stated in Section 119.0?%3){0. Forida Statutes. | further certify that the information
gort is true and accurate and that ny signature shall have the same legal o
hs required by Chapter 607, Plorida Statutes; and thal my name appears in Block 10 or Black 11 if

fect as if made under cath; that | am an officer or director

334 Y T

L i - -
NW! AND TYPED OR PRINTED NAME OF SI3NING OFFICER OF DIRECTGR

(2o
Cale . Daylime Phone # N




