FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000091243 AR 04-19-2005 90397 019 ***158.75

v. Entity Name
' DIRECT AUTQO DEALER SUPPLIES, INC.

Principal Place of Business Mailing Address

309 WEST DR. MARTIN LUTHER KING JR. BLVD. 309 WEST DR. MARTIN LUTHER KING IR. BLVD.

TAMPA, FL 33603 TAMPA, FL 33603 '5‘-6 O3 ’

21
Pt e SRR AT

ASHN Strect A Po. Box %127
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182005 Chg-P. CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
St Petersbvrg (. S+ Petersborq , Fe ny - JI2Y Do Not Applicabia
Zip Country Zip Country ” ; $8.75 acditional
33 7B US A 3 3 73 ‘{ USA 5. Certilicale of Status Desired % Fea Required
- .. 6. .Nameand Addrass of Current Registered Agent. - = - — - 7.-Name snd Address of New Registered Agent  ~ - ——~=——-

Name
ALFONSO, SUZETTE M
308 WEST DR. MARTIN LUTHER KING JR. BLVD. Street Agdress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603

City FL |l2ip Codo

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the oblgaticns of registered agent.

SIGNATURE
. Signatura, typsd of printed name of reg sioned agent and title f applicable, (NOTE: Reg:steraa Agert signature réquied shen reinssing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Teust Fung Contribution. O  addedto Fess
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE I changs [ Addition
NAME FGOX, PATRICIA L HaME
STREET ADDRESS | P.O. BOX 76187 STRCLT ADDRESS
CITy-$r-2IP ST. PETERSBURG, FL 33734 CITY-87- 2P
TiTLE D 7 Delete ILE [ Change [ Addition
NAME | CULLERS, ALYCE M NAME
STREET ADDRESS | P.O. BOX 76187 SYAEET ADDRESS
CiTY-ST-2P ST. PETERSBURG, FL 33734 CITY-§T- 2P
TILE O el . TME [Jchange (] Adeition
HAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE {7 Delele TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S5T-ZIP
TE [ Delete TME ’ [ Cnasge [ Adgition
HAME HAME
STREET ADDAESS . STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
TIME 3 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP Cliv-§1-21P

12. | hereby certily that the information supplied with this fiting does not qualify far Ine exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the informalion
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijran address, with all other like empowered.
SIGNATURE: /Zn Lo Mo Ao it Cotlers 4], Yo 727-32p-45H

-
RE #NO TYPED OR PASNTED NAME OF SIGNING OFFICER GR DIRECTOR ' _ /. N Dale ¥ Daviare Prcne 5
e Vice Presideat




