FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000086036 - - 04-17-2008 90025 004 ***150.00

1. Entity Name
SUPPLY GUY AUTO PARTS, INC.

/
Principal Place of Business Mailing Address E A
5898 106TH TERRACE NORTH 5898 106TH TERRACE NORTH
PINELLAS PARK, FL 33782  US PINELLAS PARK, FL 33782 S

LY LA RECATE SR

01092008 No Chg-P CR2E034 (11/03)

4. FEI Numbaer Applied For
59-3742057 Not Applicable
5. Cenificate of Status Desired O $8.75 Additional

Fee Raquired

6. Na{mo and A;!;tress of Current Registerod Agent

SCOTT, LEEC | D ON OT VyRITE -
CIN_THIS SPACE

- jual

PINELLAS PARK, FL 33782

w

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis rad agent,

SiGNAmnE‘/ ’ ,@IJW I//lg /@8'

Siunature."&psd; printed name of registarad agent and litle if applicable. {NOTE: Ragistsred Apent signature required when reinstating} / DATE

¥

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS {
TITLE D

NAME SCOTT,LEEC

STREET ADDRESS | 5898 106TH TERRACE NORTH

CITY-S7-2IP PINELLAS PARK, FL 3373z

TMLE D

NAME SCOTT, TINAL

STREET ADDRESS | 5898 106 TH TERRACE NORTH
CITY-ST-21P PINELLAS PARK, FL 33782

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

e
NAME

STREET ADDRESS }
iTY-ST-2P ot S

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or girector
of tha corporation or the receiver or truside empowared-10 execute this report as requirec by Chapter 607, Florida Statutes; and that my neme appears in Black 10 or Block 11 if

changed, or on an altachrment with an address, with all other like ampowerad. y
r//?/og’/ 72)-SH-433

SIG NATURE: _%%:4&% SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #




