2004 FOR_PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 24, 2004 8:00 am

DOCUMENT # P02000008001 Secretary of State
1. Entity Name
02-24-2004 90020 030 ***150.00
DEVON'S AUTOMOTIVE, INC.
Principal Piace of Business Mailing Address
138 TOMAHAWK DR. 138 TOMAHAWK DR,
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
1t \\
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
- e -— —— : . 26-0037297 Not Applicable
e Country 4ip Country 5. Certificate of Status Desired [ E‘g‘ggq Addianat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ 13:?2H9| Lé‘é%gg%bcgéméﬁ—% A; ESQ - Street Address (P'O Box I:\lumber-ls Not Acceptable) —
MELBOURNE FL 32940
i R e S e === E | 2ecee =

8. The above named 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 cbligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regisiered agent and litis if applicable. {NOTE: Regisiered Agent signaturg required when reinstating) DATE
9. Eiection Campaign Finarcing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P ? O pefete TITLE . ] Change  [7] Addition
NAME COLP, DEVIN . iyes nvk¥his uj lagt y@u— *2 NAME - CULP, PpeveN
STREET ADDRESS | 2860 LOCKSLEY RD. STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32935 CITY-ST- 1P
TITE VP ] 7 [ pelete TILE [ Change [ Addition
NAME COLP, TOMMY & : NAME CyL P, Tam ma‘f
STREETADDRESS | 2860 LOCKSLEY RD. STREET ADDRESS
cm-sT-z¢  FMELBOURNE FL 32935 Civy-S1-2iP
THLE D {1 Detete TITLE [JCrange  [C] Addition
HAME STEPHENSCN, JARRETT NAME
STREETADDRESS | 2020 NOTTINGHAM:  ~ — == s mme—e o~ — -+ R-STREET ADDAESS- - - - -
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-ZiP
TILE [ pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE [ Detete TILE [IcChange [ Additica
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-$1-11P
mE [ cetete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$7-2IP

12. | hereby certify tha! the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 ex€tute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad . with all ¢ mpowered.

SIGNATURE: Pevon /V/’ ( fresidert ) ofiefoy  g20-773-09/R

NPED NAME OF SIGNLNG OFFICER QR DIRECTO" Date Daytme Phone #

SIGNAW/P,(AN'E TYPED




