FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 03000084042 04-07-2004 90011 040 ***150.00

1. Enlity Name

PRO PLUS AUTO SUPPLY, INC.

Fringipal Place of Business Mailing Address
611 MANATEE AVE. EAST 611 MANATEE AVE. EAST 34045311
BRADENTON, FL 34208 BRADENTON, FL 34208 ,
T s A AN RO
RoBox ;%19 ‘
Suite, Apt, #, elc. Suite, Apl. #, etc, 02182004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
BRABENTOW, FL S A IEF57 Nal Applicabie
ap Couniry 31*&_9\ o (0 Country 6. Certificate of Status Dosired O gg‘;?qg?:g“““al
8. Name and Addraaa of Current Registered Agent 7. Nama and Addresa of New Reqistered Agent
B Name
MATHEY,DONALDP ™ - ° T meem - N _
611 MANATEE AVE. EAST Shreet Address (P.Q. Box Number is Not Acceplable)
BRADENTON, FL 34208
City FL ] Zip Code

B. The above named entity submils this statemant for the purpose of changing its reqistered offica or registeret! sgent, or both, in the State of Florida, 1 am familier with. and accept
the obligations of registered ngent,

SIGNATURE
Signature, typed & printsd name at agent and tiile § {NOTE: Regaterad AJPn sgnatine requved wher rainatalio) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feea
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE 3 et TITLE =4 Clonange (R Adgition
NAEE , NAME DonALD P. MATHEY
STHEET ADDRESS STRETADDRESS | fo J | MWWV B-TE £ 1 VIEE, £,
FiTy-&1- 20 s | BeADENTEN, S B 4308
TLE 3 pelgte TME V. P [Jchange (52 Addition
NAME NAME
[P WA =
STREET ADORESS - STREET ADDRESS R | \'?’va R Y AT ? TE&‘/ <
GiryY-51.2F CITY-ST-2F gﬂ'ﬁ_oﬁmnu R FL- 34LOE
TILE £ pelete TILE £ change ) Acdition
NAME NAME -
STREET ADDRESS STREET ADDRERS
CY-ST-ZP oo _ = el - ... _ . juvseze
THE £ petete TME o T 7 Cchangs ] Additen |~
NAME NAME
STREET ADDRESS STREET ADDRESS N N
CITY-5T-2P GITY-ST-2IP
TMLE [ celete JIMLE ) O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Deleta mE O change  [ZJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P CY-ST.2P

12. | heraby certify thal the information supplied with this filing does not quality tor the exemption stated in Section 1191‘)753!0). Florida Statutea, | further cartity that the information
inticated on this report or aupplementat report is true and accurate and that my signature shall have the same legal effect na if made under oath; that t am an officer or director
of the corporation of the receiver of trustpe empowered to exctule thia report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11
changed, or on an altachment with an padress, with all ather like empowered.

SIGNATURE: ‘Ma‘%_’;w eomamthi 2o fey (721)s20- (363
SIGNATURE TYPal) OR P KD NAMEG OF BKINING OFRICER OA DIAKGTOR I 7 Date Daytme Phane #




