1

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 137812

1. Entity Name
ACME AUTO PARTS INC

04-18-2005 90580 007 ***150.00

Principal Place of Business Mailing Address

2050 W BEAVER ST
JACKSONVILLE, FL 32209

2050 W BEAVER ST
JACKSONVILLE, FL 32209

fAcmé Auto (arts £ue. -&AM-GOODFAR%M At Fass, oo

oA

G

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elt. Suite, Apl, #, elc. 01152005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEl Number Applied For
59-0135490 Not Applicable
ap Country Zp Couniry 5. Cesiificalo of Status Desred ~ []  $8+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent col e o o — <7=Name and Address of New Registered Agent~—= "~ — =
N — - Nama B
GOODFARB, JERRY
:|- 2050 W, BEAVER Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
#5 City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stiate of Florida. | am familiar with, and accept
the obligalions of ragistered agent. |
SIGNATURE
Signature, lyped or printed rame of registered agent and title if sopkcable. (NOTE: Apgisterad AQent sipnaturg requirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. Addad to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31
TIILE VP NDEW TNLE (0 Change 7 Addition
HAME GOODFARB,SAMUEL NAME
STREET ADDRESS | 2716 ALVARADO AVENUE STREE ADDRESS
CITy-5t- 21 JACKSONVILLE, FL 32217 Ciry-sT-2IP
TITLE P 3 Gelete TiLE [ changs [ Addition
NAME GOODFARB, JERRY J, RAME -
SMEE! ADDRESS | 9141 GLENDOWER CT SIREET ADDAESS
CY-ST-2IP JACKSONVILLE, FL 32257 CITY-83-21P .
TITLE ST £ Delete TMLE [J change [ Acdition ’ .
NAME GOODFARB, ANNETTE R NAME R _ . — . =] i ——
_SREET A00RESS.|.9141-GLENDOWER CT- T T SR ATORESS -
QTy-5T-2F JACKSONVILLE, FL 32257 CITY-ST-2IF
Y
HILE - 3 Defele FITLE O change [ Addilion
NAME NAME .
STREET ADDRESS STREET AGDRESS o s
CIIY-SI- 217 GITY-8T-2iP
.
TIILE 3 Delete TILE O change [ Addition
NAME NAME .
SFREET ADDRESS STREET ADDRESS "
CITY-ST- 217 CITY-S1-2IP
Tnee 7 Delegte TME ! Ochange [ Addition )
HAME NAME M
STREET ADDRESS STREET ADDRESS - )
CITY-ST-2IP CITY-S1-ZIP 3 ;
12. | hereby certily that the information supplied with this liling does not qualily lor the exemplion slated in Seclion 119.0753)0). Florida Statutes, | further certily that the information
indicated on this report or supplemantal report is true and accuraie and thal my signature shall have the same lagal elfect as if made under oath; that | am an officer or direclor
of tha corporation or the Aceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an at ent with an adgsass 't all ¢ther likg.ompoyere .
(i
Z Jirey I /- )
SIGNATURE: {95 ) ; Ewey N Grewrrs Y5 (Goh) 384~/ S b0
8l AE AP0 TYPED'OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



