2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # s81789

1. Entity Name

DISCOUNT MARINE PARTS & SERVICE, INC.

Secretary of State

(03-21-2006 90035 036 ***150.00

Principal Place of Business

401-83RD AVENUE NORTH
ST. PETERSBURG FL 33702

Mailing Address

401-83RD AVENUE NORTH
ST. PETERSBURG FL 33702

R

2. Principal Place of Business 3. Malling Address

Suile, Apt. 4, etc. Suile, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & Stale - -— -~ Cuy & Sute 4. FEI'Number = - Applied For
59-3086526 Not Applicable
i C i Countr iti
Zp ountry Zp uniry 5. Certificate of Siatus Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWKIRK, CANDY

401-83 AVEN

Street Address (P.O. Box Number is Not Acceptable}

ST PETERSBURG FL 33702

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

Signature, typed of preited name ol regisleced agent and hitie | apphcabie

(NOTE: Registeres Agenl sgnature reaurad when renstaing}

DATE

* FILE'NOW!!t FEE 1S $150.00.” .

il AN A oS 9, Election C Financi .
- "After May 1, 2006 Fee Will Be $550.00; .. Trust Pund Cormtiouton. £ fig?o'ﬁ?;fe
Make Check Payable 10 Florida Department of State ’
10. OFFICERS AND CIRECTORS 1. ADDITICNSICHANGES YO CFFICERS AND DIRECTORS IN 11
TATLE 3 o [ oeiete TME r N change [ Addition
NAME NEWKIRK, CHARLES: . *. NAME NEWKIRK , CIHARLES AL E
STREET ADDRESS | 8444 TOBAY RD N’ smeraniess | S84 MT. OAK AVE. M. E.
omv-sT-ZP  |ST PETERSBURG FL CITY-S1- 2P ST PETERS BuRG, FL. —
TTLE v L] Defete THLE Vo Change  {J Addition
HAME NEWKIRK, CANDY NAME NEWKIrK, CaAnePY NE &
STREET ADDFESS |8444 TOBAY RD N sweraness | S 84 M T 2AK < NE.
arv-si2f  |ST PETERSBURG FL ovste ST PETERS PBuec, FC
TITLE O Celere L {1 Change [} Additicn
NAME hame X _ . - e —_— .-
STREET ADDRESS T STREET ACDRESS
CIFY-Si-7P CITY-57-2F
TIME 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP EITY-ST- 2P
TITLE [T pelate THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O Delete HHE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CITY-§T-2P

12. 1 hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the inlormation

indicated on this repost or supplemental repori is true and accuraie and that my signatur

e shall have ihe same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an al:achment with_an address, with all other like empowered.

andy 0

SIGNATURE:

Lok Opnpy NeLE ik

S22/~ 4065 |

su:.unuf(/.mn TYPED OR PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR

3/ 6:/4(, 727

Daytame Phone ¥



