2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun'13, 2008 08:00 AM
Secretary of State

DOCUMENT # PO3000065675

1. Entity Name

REVELS AUTO SUPPLY INC

Principal Place of Businass Mailing Address
718 EAST MAIN STREET " POST OFFICE BOX 246
MAYQ, FI. 32066 MAYQ, FL 32066

— -» | R T

02292008 No Chg-P CR2ED34 {11/08}

DO NOT WRITE IN THIS SPACE ————

51-0497003 Not Applicable

O $8.75 Additional

5. Certificate of Staius Dasired Fee Raquirad

6. Nams and Address of Current Registerad Agant

ES\CELES:&.DBESQ 1910 ' DO NOT WRITE
MAYO, FL a2 IN THIS SPACE

8. The above namad gnlily submits this state lor the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am famiiiar with, and accept

the obliganons of ghgisteres agent
j “/Z_ Core §

ra. lypad or printad nams of re’q»stered agent and itle if applicabls [NOTE: Regustered Agent signature required whan reinstating) DATE

SIGNATURE

|74
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. : QFFICERS AND DIRECTORS |
TILE 0 ok '
NAME DEAN REVELS, JAMES - ’ ) R
STREET ADORESS | 718 EAST MAIN STREET : o Ho0Bg0353121 c cen
onv-s-2P | MAYO, FL 32066 . 06/13/08-30004~-005 550,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF
TILE
NAME

e o , " DO NOT WRITE

e IN THIS SPACE "

RAME WL S P . P . " e ——— e i :

SIREET ADDRESS T T et et ot i

CITY-ST-ZIP

TLE
HNAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME ) .- -
STREET AGDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filin 3 doas not qualily for the exemptlions containad in Chapter 119, Florida Statutas. | further certily 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 direcior
of the corporation or the receiver or trusiee empowered to exacuta this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an address, wit ther like empowered,
6 (/-08  356-%Y-91F

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhtme Phona

SIGNATURE:




