2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #L94673 ~~ 7

1. Enbty Name

DORMAN'S AUTO SALES, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Frincipal Place of Businass

P.0. BOX (406
LAKE WALES, FL 33853

Mailing Addrass

P.G. BOX 1406
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

R IIAREA RO

01122007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3015218 Not Applicanie
$8.75 Addiional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglsterad Agent

MANNING, DAVELENE A.
3825 WHITE OAK CT.
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligat.ons of registerad agent.

SIGNATURE

Signature. iypeo of prinied name of segustered agent and btle il apphcable.

{NOTE: Registered Agent mgnalure requiréo wnen renglaiing) DATE

- FILE NOWI!l FEE IS $150.00 .
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

. $5.00 May Be ,
Added 16 Fees |-+ .-

10, QFFICERS AND DIRECTORS [
e P
NAME - MANNING, DAVELENE A.

STREET ADDRESS | 3825 WHITE QAK CT

CITY-ST-7IP LAKE WALES, FL
TLE 5T
NAME HARNESS, JANE S

STREET ADDRESS | 3100 MASTERPIECE RD

CITY-S1-21P LAKE WALES, FL 33853
ILE VP
NAME HARNESS, JOHN W

STRECT ADDRESS & 3100 MASTERPIECE RD,
CITY -§T-2IP LAKE WALES, FL. 33853

TITLE

NAME

SIRLET ADDRESS
CiTy-S1- 217

TLE

NAME

STREET ADDRESS
CiTY- §T-2IP

WILE
NAME ) A
STREET ADDRESS ..
CIFY-S1-2P '

UOo0T0sne021
01/31/07-80063-004 150, 00

DO NOT WRITE
IN THIS SPACE

Jo—

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in, Chapter 119, Florida Stalules. | furiher certify [hat the informalion
indicaled on this report o supplamental report is trua and accurate and that my signature shall nave the sams legal effact as il made under oath; that | am an officer or duector
of the corporation or the receiver or trustas empowered (o axecule thig report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeptwith an address, %o(her like ampowered.
SIGNATURE: X M LYo pii

~3

XIf24/97 XE636T-84%]

SIGNATURE AND TYPEL CR PRINTED Nme’ofsmmnu OFFICER OR DIRETOR

Dae 7 Dayuma Phone #




