2608'FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14, 2008 08:00 AM

DOCUMENT # P07000060781 Secretary of State
1. Entity Name
TOPPER AUTO DEALER SUPPLIES, INC.
Principal Place of Business Mailing Address
10071 -A WEST JASMINE DRIVE 1001-A WEST JASMINE DRIVE
LAKE PARK, FL 33403 LAKE PARK, FL 33403
| AR R OO
Sutte, Apt. #. etc. S\‘Jile-irilt. #, elc. o 010_82008 Chg-P . CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Appliad For
2{ 0201 > Nol Appiicabla
Zp Counry zp Country 5. Certficate of Status Desres [ ?i;i L:::j;étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent

Name
DAVIS, WILLIAM B
1001-A WEST JASMINE DRIVE Street Address (P.O Box Number 15 Not Acceptable)
LAKE PARK, FL 33403

City FL | Zip Coae

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

SIGNATURE
Signatyre, typad oF prinled name of regslerad agen and kel apphcatie {NOTE. Req steren Agant ignatule 1eguied vhen reinstatng) DATE

- - FILE NOWI! FEE 15 $150.00°-— |~ 9. -Election GCampaign Financing: -DA - $5.00 may Be - —— T 7T

After May 1, 2008 Fee will bae $550.00 Frust Fund Coniribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete TITLE [ Change  {] Addition
NAME DAVIS, WILLIAM B NAME
STREET ADDRESS | 1001-A WEST JASMINE DRIVE STREET ADDRESS
CITY-Sl-2IP LAKE PARK. FL 33403 GITY-SI-21P
ILE VPST [ Delets TMLE [JChange ] Addition
NAME DAVIS, SHEILAC NAME
STREET ADDRESS | 1001-A WEST JASMINE DRIVE STRELY ACDRESS
CITY-ST-7F LAKE PARK, FL 33403 CLTY-§T-2P
THLE [ Delete TITLE ’ [ Change [ Adddtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CiTy-St-hP
TTLE [ belete TTLE [ change [ Adaition
NAME NAME
STREET AUORESS SIALE! ADDRESS
CITY-ST- 4P CITY-51-2IP
TITLE 1 Delete Hne O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CiTY-53-2IP
TITLE [ pelee THLE [ cChange [ Adadion
HAMF NAME
STREET ABDRESS STAFET ADDRESS
CITY-5T-29 CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and ageyrate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corporation or the receiver or trustee smpowered o @xgcute this report as required by Chapter €07. Florida Statutes: and that my name appears in Black 10 or Block 11if-

changed, or on an attachment with an addrassy with all other ke enpowered.
|- §-O7 su ¢44-54648

SIGNATURE: - - (J U

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNINQ OFFICER QR DIRECTOR Data Daytma Phong it




