FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000046760 04-08-2004 90021 004 ***150.00
1. Enlity Name
AUTO DEALER SUPPLY, INC.
Principa! Place of Business Mailing Address -
487 LONGLEY DRIVE 487 LONGLEY DRIVE
PORT CHARLOTTE, FL 33853 PORT CHARLOTTE, FL 33953
D s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
75 ~3(12595 Not Applicable
zip | Country Zp Cauntry 5. Certificate of Status Desired O ?g.gg‘asgéﬂonal
—mm=m——c=—===g= Name and-Address of Current Registered'Agent™ = === 7 = Name and’Address of New Régistered Agent™ =
Name
CHASE, TOM
487 LONGLEY DRIVE Street Address {P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953
City FL 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRLE P [ petete TITLE [JChange [ Addition

NAME CHASE, TOM NAME

STREET ADDRESS | 487 LONGLEY DRIVE STREET ADDRESS

CiTY-S7-2¢ PORT CHARLOTTE, FL 33953 CITY-8T-2IP

TITLE Vv [ Delete THILE [ Change ] Addition

NAME CHASE, MICHELE NAME

STREET ADDRESS | 487 LONGLEY DRIVE STREET ADDRESS

Cry-ST-7p PORT CHARLOTTE, FL 33853 CITY-ST-2ZP ,
_TME I ) i o Obeete oo QIME | [3 Change  [] Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-71P

LE ' [ Delete * R TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-S7-21P

TITLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TITLE [ Delte TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repert 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 diractor
of the corporation or the receiver or truﬁempowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

d

changed, or on an gltac! with, ess, with glt other like empowered.
e TR PR

-~

/ Ejv ——
SIGNATURE: ""'2:?/&.“% _ fom Clﬁs*a.f Her. L/_/S/OG’ Y- 4187

SIGNATURE AND TYPED R PRINTED NAM Date Daytime Phone #




