2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000065675 Mar 22, 2007 08:00 AM
1. Enlity Namo Secretary of State
REVELS AUTO SUPPLY, INC.
Principal Place of Business Mailing Address
718 EAST MAIN STREET POST OFFICE BOX 246
2. Pnncipal Placo of Businoss - No P.O. Box # 3. Mailing Address

Suito. Apl. #, olc. Suito, Apl. #, olc 1st MOORE CR2E034 {10/06)

City & Slalo City & State 4, FEl Numbar N Applied For

51-0487003 Nol Applicablo
Zip Couniry Zp Counlry 5. Cortificate of Stalus Desired O gg'ggq l‘ﬁ;’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

REVELS, DEAN
ROUTE 2, BOX 1910 Slrool Address (P.O. Box Numbar is Not Accaplable)

MAYO FL 32066

City FL Zip Coda

8. Tho above named enlity submils this statement for the purposa of changing ils registared offica or registered agent, or both, in the Stale of Frorida. | am familiar with, and accept
tha obligations of regislerod agenl.

SIGNATURE
Sigralure. lypard of pintad nama o regisierad Agent and hilla © Applcanla. (NOTE* Regrsigrad Agen| Signature requirocd whan renstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Wiil Be $550.00 Trust Fund Contribution [ Added to Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ celele it [J Change [ Addilion
NAME DEAN REVELS, JAMES NAME LONINETS27E
SIRET AnDRESS | 718 EAST MAIN STREET STREET ADDALSS 02,900 7-5001 2017 150,00
emy-st-ap | MAYO FL 32066 Y- 1- 21 N o
Tt [ Delete TIE [J Change ] Addilion
NAMI. NAML
SIREET ADDRESS SIRLET ADDRESS
CITY-SI-2P I CIY- ST 2IP
THTLE ' ] Delete mro - . O change ) Aaeton
NAME NAME
STREET ADDRESS SIACET ADDRESS
CITY-S1-7IP CIY-8T-7IP
T ] Detete NiLE O ctange [ Addition
NAML NAME
SIREET ADDRF S STACET ADDI S8
CITY-S1-21P CITY-8I- 7P
TILE, 1 polete Tt [ change ] Addition
NAML NAME
SIREET ADDRLSS STAEET ADDIE S
CITY-ST-21P CITY-81-2IP
TLE [ Detate HIS [Jcnange [ Addidon
NAME NAML
SIREET ADDAI 55 SIRITT ADDRISS
CITY-8T- 2P Clly-sT-2IF

12. { heroby ceriify that tho infor
indicated on this report or supplemental reporl is truc and
of Ihc corperalion or tho roceifer or trusloo gmpowered 4
if changed, or on an atlachmdnt wilth an a: 58, with A

SIGNATURE:

tion supplied with this filing does nat gualify for the exemplicns contained in Seclion 119, Flonda Statules. 1 further certify lhat the information
i urato and thal my signalure shall have tho same logal effect as if made under oath; that | am an officor or direcior
ecuto this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
or ke empowpsed,

SrGfATUHE AND TYPED OR PRINTED NAqE OF SIGNING OFFICER OR DIRECTOR Dale Baytara Pnona #



