FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000073752 04-11-2007 90028 020 ***150.00
1. Entity Name
DEAS BROTHERS AUTO PARTS INC.
Principal Place of Business Mailing Address ‘ b A
4502 NW 20TH DRIVE 4502 NW 20TH DRIVE
JENNINGS, FL 32053 JENNINGS, FL 32053
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ZO - ‘-\;QﬁbZ(f( Not Applicable
Zp Country Zip Country 5. Centficato of Status Desied [ 98:75 Additienal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEAS, DAMON
5060 NW 20TH DRIVE Straet Address (P.O. Box Number s Not Acceptatrlg)
JENNINGS, FL 32053
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agenit.
SIGNATURE
Signature, lypad or printed name of registerad agont and bilte ¢ apphicable, (NOTE fegsiorad Agont signature reauired whan reinstating] DATE
FILE NOWNI FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addec o Foes
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE P O] beiete TITLE [ change [ Adaition
NAME DEAS, DAMON NAME
STREET ADBRESS | 5060 NW 20TH DRIVE STREET ADDRESS
CITY-ST-2IP JENNINGS, FL 32053 CITY-ST-2IP
TIE VP 1 pelete TITLE O change [ Additien
NAME DEAS, ROGER NAME
STREET ADDRESS | 4502 NW 20TH DRIVE STREET ADDRESS
Ciry-ST-ZiP JENNINGS, FL 32053 CITY-5T-21P
TiE 5 [ Deieie TITLE [ClChange [ Additicn
NAME DEAS, ALBERT NAME
STREEY ADDRESS | 4040 NW CR 146 STREET ADDRESS
CITY-ST-21P JENNINGS, FL 32053 GiTy-ST-2IF
TINE [ Delete TITLE {J Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TITLE O oelete TIME [ change ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. ST-2iP CITY-S1-21F
TITLE ] etete TITLE [ Crange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-2P
12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor! or supplemental report is true and accurale and that my signature shall have the same legal eh‘ecl as if made under oath; that | am an officer or director
of the corporation or the receiver o tee empowered to exetUlethis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment graddrass, with all ggher like ethpowered.
SIGNATURE: ol 8 -L-01
gt AND TYPED OR PE(IED BANE OF 5IGNING OFFICER OR DIRECTOR Dete Caylima Phore ¥




