FILED .
2008 FOR RO T CORFQRATION Mar 14, 2008 08:00 AV

DOCUMENT # V23700 , T Secretary of State i
1. Entity Name

DEPENDABLE COMPONENT SUPPLY CORP. i

Principal Place of Business Mailing Address
1003 E NEWPORT CENTER DR 1003 E NEWPORT CENTER DR
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

AR AR AT ARG

03142008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed Far

65-0336334 Not Applicable
’ - . $8.75 Additional
5. Certificate of Status Desired 1 Foo Required

6. Name and Address of Currant Registored Agont

RYAN, SHAWN
1003 E NEW PORT CENTER DR
DEERFIELD BEACH, FL 33442

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 Florica. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Sgnatra, yped of orvsd narm of tegaiaced agecd And i | wppacalis, {NOTE: Abgimierd AQart mpnaturs raqursd when nsteng) CATE

FILE NOW!H FEE I8 $150.00 8. Election Campalgn Financing $5.00 MayBe P
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Feas 4 "'[_:’LfUL‘EHJ .
0401 He-

- . OFFICERS AND DIRECTORS ]
TITLE D

NAME RYAN, SHAWN P

STREETADDRESS | 1003 E NEWPORT CENTER DR

ciry-st-ap DEERFIELD BEACH, FL 33442

TIMLE D

NAME RYAN, SUSAN A

STREET ADDRESS | 1003 E NEWPORT CENTER DR
CITY-ST1-2P DEERFIELD BEACH, FL 33442

TILE

NAME

STREET ADDRESS
Ciry-sr-af

TE

NAME

STREET ADORESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
City-S1-2P

e

MAME |
STREET ADDRESS
CiTy-ST-2P

12. | hereby certﬁl that the information supplied with this filing does not gqualify far the exemptians contained in Chapter 118, Florida Statwles., | further cerify that fhe information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same Jegal effect as of made under oath; that | am an officer or girector
of the carparation or the receiver or trustee empowered to execute this foport as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: awn BvRyan 3/18/08 954-283-5800
- AND OR PRINTED NAME OF MONNG OFFICER DR DIRECTOR ate Daytvma Frona ¥
S 6y i




