FILED
2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # P06000060632 02-14-2008 90024 050 ***150.00
. En ame
RV DEALER PARTS SURPLUS, INC,
Principal Place of Business Mailing Adgress guvr— -
27312 ADDINGTON PLACE P O BOX 512307 '
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33951 o
R I 00 R0 VAR
Suite, At #, etc. Suits, Apt. 4, etc. 02082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appited For
41-2206832 Not Applicable
Zip Country fip L Counby 5. Cetificate of Status Desired [ ?eagz.?q Addttonal .
8. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglistored Agent
Name
LEWIS, RYAN M
27312 ADDINGTON PLACE Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983
City FL Zip Cede

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

SIGNATURE
Signahre, lypad or printad name of registared agart and! Liia d appicatie. {NOTE: Ragmtared Agant signature requiiad when réanstahng} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
19 OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e EDST O petete e ClCrange [ Additien
NAME LEWIS, RYANM NAME
STREET ADDRESS | P.O. BOX 512307 STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL. 33950 CITY-ST-ZP
TILE [ Delete TLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-7P
TTE - - " peteta TIME . [ change” [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IF
TIME {0 pelete TITLE ) {1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2P CITY-S7-2P
ME O delete mLE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F CTY-57-2F
TME [ pelete TLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation
indicated on thls repor-ensypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an offlcer or director

of tha corpoga dyer of trustee empowpted-ta.execute this report as required by Chapter 607, Florida Statutes; gnd thalry name appears in Block 10 or Block 11 if
changed, of on an attachmen with an address . like erpowered. /

,gﬁ D8 W/-769-057

Daytima Phooa #

Y

D RAME B\mmne OFFICER OR DIRECTOR /

Voo~



