DY R "

o FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000121053 e 03-19-2008 90015 005 ***150.00

1. Entity Name
DISCOUNT AUTO OUTLET CORP. OF BROWARD
COUNTY

Principal Place of Business Mailing Address

3803 DAVIE BLVD 3803 DAVIE BLVD 4 0 0 4 8 B 22
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
S P A =
TIRLIVERD" " 35 SW5R Mk .
S“"e' A"g’ - ete- Sul. Apt. ¥, ete. 01142008  Chg-P CR2E034 (12/06)

Hollok FE Pad1e FO * '50-0007327 Noriapiee
j%o;__‘o B‘&YOWMZD Ze 3 )4 %@OLD,QRD 5. Cerlificate of Status Desired O Eeae-;;l?i?:cilﬁonal

6. Name and Addrass of Curront Reglstered Agent 7. Namg and Address of New Registered Agent
Name

CADY,RICH™ — = —— ——~ - - Gdaes (PO BoxNom
CADY,RICH_ — Sireet Addiess (P.0. Box Number is Not Acceptable) ——  ——— — — ———n|-

FT LAUDERDALE, FL 33314

City F L Zip Code

. 1.

8. The above named enlity 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MNGTE: Regis'ered Agent signature required when reinstating) . e — DATE— - -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TITCE [ ckange [ Addition
NAME CADY,RICH . RAME
STREET ADDRESS | 2905 SW 52ND AVE STREET ADDRESS
CITY-ST-Zi¢ FF LAUDERDALE, FL 33314 CITY-ST-2IP
TILE VP O oelete FITLE . [ Change [ Addition
NAME CADY, JAMES NAME
STREET ADDRESS | 3803 DAVIE BLVD STREET ADDRESS
Ciry-51-2IP FT LAUDERDALE, FL 33312 CITY-ST-ZIF
TMLE ’ [ Detete s [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P o L ) N CITY-ST-2IF
TME O oetete TMLE (T change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIvY-ST-2IP
TIME [ Delete TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-87-21P

12. | hereby certify that the information supplied with this filin g doessfof quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this repert or supplementalreporiys true an raj€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpo:allon of the receiver @ stee g owered 1o eiEcye this regiort as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block 11 if

P gnMnnmwumgaommon ;ﬂ Dayiime Prone #
r/ay P




