FILED
2004 FOR PROFIT CORPORATION Aug 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000041302 08-06-2004 90006 002 ***1 50.00

1. Entity Name
DIRECT AUTO PARTS OF TAMPA, INC.

Principal Place of Business Mailing Address ) Z qu ‘ LN e A
2017 NORTH ARMENIA AVENUE 8017 NORTH ARMENIA AVENUE
TAMPA, FL 33604 TAMPA, FL 33604
s TS I A
Suite, Apt. #, efc. Suite, Apt. #, etc. 08032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
;. 59-3380815 Not Applicable
Zip- i1 Country i -7 Zip: Cuuniry - 5. Cortilicate of Status Dosired [ '?ese;;;"q':i\?:;tié-nal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCCHRISTIAN, JON B -
8402 LAUREL FAIR CIRCLE R Strest Address (P.C. Box Number is Not Acceptable)
SUITE 204 -
TAMPA, FL 33810
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 State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, ty;':e:! or printed nams of regrstered agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receiva the prior notice.
10 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TALE PD O Delete TLE [ Change [ Addition
NAME MANSER, MARILYN NAME
STREETADDRESS | 8017 NORTH ARMENIA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33604 CITY-ST-2IP
TITLE SD O oelete TMLE [3 Change ] Addilion
HAME MANSER, RICHARD J NAME
STREETADDRESS | 8017 NORTH ARMENIA AVENUE STREET ADDRESS
CiY-sT-2P | TAMPA, FL 33604 Cny-ST- 1P
TALE O pelete TITLE [ change [ Addilion
NAME i : e Y ; ; T
STREET ADERESS STREET ADDRESS
CIy-ST-21p CITY-ST-2IP
TME {7 petete TALE [Jchange [ Addilion
WAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
s ' O Oelete TILE [JChange [ Addilion
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE - [ etete TiE (O Change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2IP , - CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not quality for the exemption stated in Section 119. 07? ¥i). Florida Statutes. | further cerify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowersd to 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 afia hmenthth an agdregs with all other fike empowered.

SIGNATUR

£\
Deayuma Phong #




