2005 FOR PROFIT CORPORATION
ANNUAL REPCRT

DOCUMENT # P03000065675

1. Entity Name

REVELS AUTO SUPPLY, INC.

Principal Place of Business

718 EAST MAIN STREET
MAYQ, FL 32066

Mailing Address

POST OFFICE BOX 246
MAYQ, FL 32066

DO NOT WRITE IN THIS SPACE
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09132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
51-0497003 Not Applicable
i . $8.75 Additional
- =] 8. Certificate of Status Desired . [ _ —Fae Requirad—— —

6. Name and Address of Current Registered Agent

REVELS, DEAN
ROUTE 2, BOX 1910
MAYO, FL 32066

DO NOT WRITE
IN THIS SPACE

8. The above ained entity submits this staleme
the obligatiansiof registered age

"

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G /3—g €

( Sifinature, typed or printad name ol ragistared agant arh itie H applicable.

(NOTE: Registered Agenl signature requirad when reginstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!II! FEE 13 $150.00
Due by September 7, 2005

$5.00 May Ba
Added to Feas

In accordance with s, 607.193(2)(b), F.5., the
corporalion did not receive the prior notice.

10. CFFICERS AND DIRECTORS ]

TILE o

NAME DEAN REVELS, JAMES
STREEY ADDRESS | 718 EAST MAIN STREET
CITY-ST-2IP MAYQ, FL 32066

TTE

NAME

STREET AGORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDAESS
GITY-5T-2IP

0341
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12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or directar
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this re
of the corporation or fha raceiver or trustee empowerad to
changed, or on an attachment with an addrej)wnh all ot

SIGNATURE:

8 empowered.
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SIGNATURE AND TYPED OR PRINTED NAME 3F SIGNING OFFICER OR DIRECTCR
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