FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000008001 Secretary of State
1. Entity Name 02-02-2006 90042 003 ***150.00
DEVON'S AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
138 TOMAHAWK DR. 138 TOMAHAWK DR. T
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
s e s TR
Suile, AplL #, elc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appited For
26-0037297 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ ?ﬂae;iﬁ::d"hm‘
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglsterod Agant
Name )
SCHILLINGER, CHARLES A ESQ -
1329 BEDFORD DR., STE. 1 Strest Address {P.Q. Box Number is Not Acceptable}
MELBOURNE, FL 32940
City FL I Zip Code

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 tamifiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, iyped of printed namé of registered agent and lite it apphcable. (NOTE: Rogistored Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TITLE R change [ Acdition
RAME CULP, DEVON NAME
STREET ADDFESS | 2860 LOCKSLEY RD. smezvaress | 2900 TorHe Mound A4
.52 | MELBOURNE, FL 32935 or-st2e imMelbourne, FL 32934
TILE VP O] pewete TITLE B Crenge [ Aadition
NAME CULP, TAMMY NAME
STREET A0DRESS | 2860 LOCKSLEY RD. smersaneess | 3900 Tur-He Mouad 2d.
omv-s1-2¢ | MELBOURNE, FL 32935 avs-zP e Jhourne, FL 33934
TIE [»} gDelete TME Dchange [} Addition
NAME STEPHENSON, JARRETT NAME
STREET ADDRESS | 2020 NOTTINGHAM STREET ADDRESS
CiTY-ST-21P MELBOURNE, FL 32935 CITY-ST-2P
TALE Secre :}&? [ etste TILE secre fd?/ O Clunge IR Addition
NAME Bare NAME Barry b .
SIREET ADDRESS gg‘ise,u Gadfes Oir- STREET ADDRESS | £ 75“.’::: Galbtes cor
oS-I 5 ER i Ky , €1 3290F GITY-ST-2° $.&  fatm tfa,  Ft 22997
inE v O pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5I-21P CITY-51-7IP
TLE {7 pelete TmE Ochanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-51-2P CITY-ST-2IP

12. } hereby certity that the information supplied with this fil:_r;é; does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 Jprexecute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit ress, wit like empowered.

SIGNATU Zevon /V/” /,/10/06 721-7723-6GY 12

RE AND TYPEN'OR PRINTED NAME OF SIGNING orrmonmecpn Deytime Phene #




