2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2005 8:00 am
DOCUMENT # P01000086036 3 Secretary of State

1. Entity Mame
SUPPLY GUY AUTO PARTS, INC. 07-11-2005 90120 032 ***150.00

Principa! Place of Busingss Mailing Address

5932 111TH PLACE NORTH 5932 111TH PLACE NORTH

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 Q

s prTT v INECIR ISR
5898 106TH TERRACE NQ. [5898 106TH TERRACE NO.

Suile, Apl. #, etc. Suite, Apl. #, etc. 07062005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appiied For
PINELLAS PARK, FL PINELLAS PARK, FIL 59-3742057 Not Applicable
3 ;‘?7 82 Country 3 ;I; 82 Country 5. Certilicate of Status Desired d gg'zgl‘:?:;“ona’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCOTT,LEEC
5932 411TH PLACE NORTH Streef Address (P.Q. Box Number is Not Acceptable}
PINELLAS PARK, FL 33782
GCity FL l Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
S:gnature, typad o panlad name of ragistaced ngent and bitle it applicnble. {NOTE" Reqistarad Agent signaturs raquiret when reinstating) DATE
FILE NOW!1l FEE IS $150.00 9. Elecrion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution, O  AddedtcFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIHECTDRS IN 11
TiLE D O celee TITLE E/Change [ Addition
NAME SCOTT,LEEC NAME gCOTT  LEE C
STRFET ADDRRSS | 5932 111TH PLACE NORTH saeriaoness |D898 106TH TERRACE NORTH
CiY-ST-2P | PINELLAS PARK, FL 33782 arv-st-zr - ([PINELLAS PARK, FL 33782 .
TLE D [ Deless TITLE D D’f)hanqe [3 Addition
NAME SCOTT. TINAL NAME SCOTT, TINA L
STREET ADDRESS | 5832 111TH PLACE NORTH sweeraooiiss (5838 106TH TERRACE NORTH
CITY-55-21P PINELLAS PARK, FL 33782 Ciry-S1-21p PINELLAS PARK, FL 33782
TLE [ Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Detete TiTLE () crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zip CITY-ST-2IP
TMLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TILE [ oelete HITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CAY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicalad on this reporl or supplemental repart 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 corporation or the receiver or trustee empowered io execute this report as required by Chapiler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachma\n?n address, with all other like empowered.
SIGNATURE: 2.4 Aim—

sIGNAMIRIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytime Phone #




