FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT # 581789 01-31-2007 90044 018 ***150.00

1. Entity Name

DISCOUNT MARINE PARTS & SERVICE, INC.

Principal Place of Business Mailing Address B W m e

401-83RD AVENUE NORTH 401-83RD AVENUE NORTH

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

S U ERA A RN ARCARAR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3086526 Not Applicable
Zp Country Zip Gountry 5. Certilicate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
Name
NEWKIRK, CANDY
401-83 AVE N Sirget Address (P.O. Box Nummber is Not Acceptable)

ST PETERSBURG, FL 33702

Cily FL 1 Zip Code

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

SIGNATURE
Signatura, lyped or prited name of regrstered agent and utle if appbcable {NOTE Regusierad Agent ssgnature reguired whes reinctating ) DATE
& FILE NOVG!II FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TTLE [J change  [] Addilion
NAME NEWKIRK, CHARLES HAME
STREET ADDRESS | 584 MT. OAK AVE. N.E. STREET ADDRTSS
CITY-§T-2i ST PETERSBURG, FL CITY-ST-2IP
TITLE A (] Delete TILE [0 Change  [] Additron
NAME NEWKIRK, CANDY HAME
STAEET ADDRESS | 584 MT. OAK AVE N.E. STREET ADDRESS
CITY-§T- 2P ST PETERSBURG, FL CITY-8T-ZiP
THLE O Detate TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
'+ CITY-ST- 2P CITY-8T-2IP
TILE [ Delete TITLE [ Cchange  [] Addition
NAME HAME
STREET ADORESS SIRFET ADDRESS
| _CITY-S1-21p CITY-51-2P
TLE [ Delete TITLE {0 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P GITY-ST- 2P
TITLE O belte TILE [ Change [ Addilion
NAME HAME
STRECT ADDRESS STREET ADDRESS
| CITY-5T-2iP CiY-57- 2

"12. { hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information

indicated on this report or supptemenial reporl 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 thesEpeiver or truslee empawerad 1o execute this report as required by Chapter 607, Fiorida Slalutes; and that my name appears in Block 10 or Biock 11
changed, or on an atigthrfient with an ress, with all other ke empowergfg. /

) k- D272~ A6

'of SIGNING OFFIGER OR DIRECTOR Dae Daytima Phovie 4

SIGNATURE:

SIGNATURE AND ZXYPED OR




