FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #1L94673 01-23-2006 90117 025 ***150.00
1. Entity Name
DORMAN'S AUTO SALES, INC.
Principai Place of Business Mailing Address
P.0. BOX 1406 P.0. BOX 1406 )
LAKE WALES, FL. 33853 LAKE WALES, FL 33853
S S— AR IRARTR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc 01142006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
59-3015218 Not Applicabla
Zip Country Zip Country 5. Certificate of Staius Desired O '§eae' z:; :;rd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Nama

MANNING, DAVELENE A.
3825 WHITE OAK CT. Streat Addrass (P.Q. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agert and tits if applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE [T Change [ Addition
HAME MANNING, DAVELENE A. NAME
STREET ADDRESS [ 3825 WHITE QAK CT STREET ADDRESS
CITY- $7-7IP LAKE WALES, FL CITY-ST-2IP
TITLE ST 7 Delete TITLE [ Change 3 Addilion
NAME HARNESS, JANE S NAME
STREET ADDRESS | 3100 MASTERFPIECE RD STREET ADDRESS
CITY-ST-ZIP LAKE WALES, FL CITY-5T-2IP
TITLE 3 Delate TITLE VP [JChange {1} Adgition
NAME NAME John W Harness '
SIREET ADDRESS SEREIMRSS 13100 Masterpiece RA
CITY-57-ZIP CITY-ST-ZIP Lake Wal PL
TITLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS SIAEET ADGRESS
CITY-87-2IP CiTY-31-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS ’ STREET ADORESS
CITy-57-2P CITY -ST-21P

12. | hereby cerlily fhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifact as if mads under cath: that | am an officer or director
of the corporation of the raceiver or trustes empowerad to executa this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsn

ith an addrass, with all other Ilke empowared
SIGNATURE: ¥ Makne A /ﬂﬁme JZL'?//LQ XY63'¢7¢'J£9/7

SIGNATURE AND TYPED OR PR]NTED NAIIE OF 'SIG ING I.KFI‘CER OR DIRE?T Date Daytime Phone #




