2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT . FILED

DOCUMENT # 137812

1. Entity Name

ACME AUTO PARTS INC Secretary of State

Principal Place of Business Malling Addrass

ACME AUTO PARTS INC ACME AUTQ PARTS INC

2050 W BEAVER ST 2050 W BEAVER ST
IACKSCNVILLE, FL 32209 IACKSONVILLE, FL 32209-7533

AR AR

01152008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE [ =ums RepiedFor

59-0135490 Naot Applicable
$8.75 Additional

Fesa Raquired

8. Cerificate of Status Desired O

6. Name and Addrass of Current Registered Agent T R ek Tt N I s il L

GOODFARB, JERRY , DQ:-N0;|' WRITE .. )' -

2000 W. BEAVER

JACKSONVILLE, FL 32209 IN THIS SPACE

v

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 Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or ponted name of regisieved agen and ute i applicabla. (NOTE: Registorea Agenl signature requited whon reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS |
e 2 - L0019a905s
v GOODFARB, JERRY J. oL DAZ23/0E-R0NET-00E 150,00
STREETADDRESS | 9141 GLENDOWER CT ' T o o
CITY-ST-2IF JACKSONVILLE, FL 32257 4 '
TITLE ST
NAME GOODFARB, ANNETTE R .
STEET ADDFESS | 9141 GLENDOWER CT. . - N KOO T SRS VO S
oiv-sT-2p "] JACKSONVILLE, FL 32257 TR T e '
TITLE
NAME

s | , . DO NOT WRITE . .

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE . T o : T Yo
NAME ' ) ‘ S ;
STREET ADDRESS : ' o

¢IY-§T-2P

TTLE : .
NAME ; ' ] R L
STREET ADDRESS " : T ' ) " o
CITY-ST-2P .

12. | hereby centify that the informatien supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment 7 address, with g} other like empowered.

b G

SIGNATURE: JERRY J_ GLoDFARBG ‘ f//asvg“ @0?) 3541580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR D!IRECTOR . Data Daybme Phone #

Apr 14,2008 08:00 Al




