, (UBR) _
DOCUMENT # 438909 Jan 30, 2002 8:00 am }
1. Enity Nams Secretary of State |
. D
FOREIGN AUTO PARTS AND SERVICE, INC. 01-30-2002 90102 024 ***150.00
Principal Place of Business Mailing Address
3400 US ¢ 34(1) us1t
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address ”"m I‘"I |“I| Iml |I||| II"I ’l" I||||||I" I‘m III“ I'I" IIII“II'
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1486156 Not Applicable
4 Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
p— _— P . . — . Name —_ -
CAPONE" RICHARD Street Address {P.O. Box Number is Not Accepiable)
3400 US.1" ,
RIVIERA: BEACH FL 33404
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
|, Signature, typed or primed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elsction C ian Financi -
., Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ:t‘zzndagfriﬁgmi::mmg fg'ggohgz;fﬁ
" (See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalste TITLE TJ Change [ Addition §
NAvE CAPONE, RICHARD T. NAME 3
STREETADDRESS | 3400 US 1 STREET ADGRESS §
CITY-8T-2IP RMERA BCH FL CITY-ST-ZIP E:o-}
TITLE VP [ pelete TIME [Jchange [ Addition | &
A CAPONE, CINDY A
STREET ADDRESS | 3400 US 1 STREET ADDRESS
CITY-ST-21P RIVIERA BCH FL CITY-ST-ZP
TE O Delete THLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-21 CITY-ST-2IP
itid3 1 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the :nforrnanon
indicated on this regert or supg

of the corporauon or the re s DI' trustee empgy
i) d

rared to execute this 1

ﬁ)! £l 9,;\%

pc--’\

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
egental report is true and accurate and that my signature shall have the same legal eftect as if made under oathy; that | am an officer or director
uired tpCha er 607 Flonda Statutes; and that my name appears in Block 11 or Block 12 if

Ihdloe- 959 Y2/-777]

DSIB

Daytime Phone #




