FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
OCUMENT # 137812 ecretary of State
D E 04-17-2006 90379 015 ***150.00

1. Entity Name

ACME AUTO PARTS INC

Principal Place of Business Mailing Address . ' yov -
SAM GOODFARB SAM GOODFARB
2050 W BEAVER ST 2050 W BEAVER ST
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
> g R MR
AemE Auto Pﬂl&fs, e XTI Frme AuTo PARTS  ruc.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
I - 1= L 59-0135490 Not Applicable
Zip Country 3Z|2p20q_753 3 Country ' 5- Centificate of Statis Dosirgd” [J~ - Eg';?aﬁfé%ﬁo@i I
5. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
GOODFARB, JERRY
2050 W. BEAVER Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signatue, Ypec of printzd rame of ragliterea agant and tille it applicable, (NCTE Rogisierea Agant signature requisgd whan 1einstating) DATE J
FILE NOWIlI FEE IS $150.00 9, Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added1oFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TNLE [ Change [ Addition
HAME GOODFARB, JERRY J. NAME
STREET ADDRESS | 3141 GLENDOWER CT STREET ADDRESS
CITY-ST-27P JACKSONVILLE, FL 32257 CITY-51-21P
T ST _ [ petee TILE {7} thange  [] Addition
NAME GOODFARB, ANNETTE R - NAME - —_— —— _ ~
STREET ADDRESS § 9141 GLENDOWER CT. STREET ADDRESS -
CITY-ST-TiF JACKSONVILLE, FL 32257 CITY- ST-ZiP
TME 1 Detete TNLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change  TJ Addition
NAME : NAME
STREET ADDRESS | , STREET ABDRESS
CITY-ST-2IP CITY-ST-1iP
TITLE [ pelete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
nILE [ petete TITLE [ change  [J Addftien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-5T-2P

12. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chagpter 119, Florida Statutes. | further certify thal the information
ingicaled on 1his reper of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Biock 11 if
changed, or on an altachmeni with an address, with a¥ other like empowered,

SIGNATURE: /ﬁ"""’f TJERRY T GerOssre q/""/wDG - (%ih 354-/560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale T Daylirte Phon #




