2006 FOR PROFIT CORPORATION

| DOCUMENT # P01000086036 Apr 25,2006 08:00 AN

1. Entity Name
SUPPLY GUY AUTO PARTS, INC. Secretary of State

Principal Place of Busingss .  Mailing Address ‘
5898 106TH TERRACE NORTH 5898 106TH TERRACE NORTH
PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 1S

e [ R

01182006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE raryrye— RopIei T

589-3742057 Mot Applicable
. 4 $8.75 additional
5. Certificate of Status Cesired | Fee Raquired
- T T ) PR AR

5. Name anq..@dd‘r_e‘és of Gurrent Registered Agent ] o
SCOTT, LEE G :
50932 111TH PLACE NORTH DO NOT WR’TE
PINELLAS PARK, FL 33782 lN THIS SPACE

8. The above named anity submits this statement for the purpose of changifg ile registéred office o régistared agent, of both, in the State of Flerida. tam familiar with, and accept

the obihgations of registered agent, Director /
oA/ ayfoc
Thwe ¥V

SIGNATURE

Signature, typed of printed nama o1 ragislared sgent and Idle Wappiicalll: {MG istered Agant signature requirad when ramslating}

8. Election Campaign Financing $5.00 May ge
FILE NOWII! FEE IS $150.00 o 4
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees

10. OFFICERS AND DIRECTORS ) f _ ) ’ o S Tt T e
WILE D : - e
NAME SCOTT,LEEC
STREET ADDRESS | 5898 106TH TERRACE NORTH N
orv-sT-20 | PINELLAS PARK, FL 33782 _ Un0onnS3:27el _
A " R 05/05/05-B0095-010 150,00
HAME SCOTT, TINA L

STREET ADDRESS | 5898 106TH TERRACE NORTH
CITY-ST-2F PINELLAS PARI, FL 33782

— e B 0 - - Pl P o
HAME

i , DO NOT WRITE
e T - IN THIS SPACE

STREET ADDAESS
CITY -51-2P

THE o ) : e
BAME

STREET ADDRESS
CATY-ST- 29

THLE

NAME

STREET ADDRESS
CiTy-sI-Tip

12. 1hereby certify that the information supplied with this filing does not gualify for the exémpiions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on ths report or supplementai report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biogk 114
changed, or an an attachment wilth an address, with all other Ike empoweared.

SIGNATURE: Les - - P

TURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR D1 OR Daw Daytime Frone #

- . - . I — ¥ . . N m P—



