FILED
Jan 23,2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #4383809

1. Entity Name
FOREIGN AUTO PARTS AND SERVICE, INC.

01-23-2006 90110 036 ***150.00

Principai Flace of Business

3400 US 1

Mailing Address
3400 US 1

RIVIERA BEACH, FL 33404

RIVIERA BEACH, FL 33404

EHE BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1486156 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Registered Agont
Name

CAPONE, RICHARD
3400 US 1
RIVIERA BEACH, FL 33404

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova namead entity submits this statement for tha purpose of changing #s registered office or registered agent, or both, in the State ol Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed nema of registered agent and tle il apphtable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bs

FILE NOW!!! FEE IS $150.00 Added 1o Fees

After May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete TITLE [ Change [ Addition
NAME CAPONE, RICHARD T. NAME

STREET ADDRESS | 3400 US 1 STREET ADDRESS

CITY-ST-217 RIVIERA BCH, FL CITY-SF-2IP

TTLE VP 3 Detete TITLE [ Change  [J Addition
NAME CAPONE, CINDY NAME

STREET ADDRESS | 3400 US 1 STREET ADDRESS

CITY-5T-2IP RIVIERA BCH, FL CITY-51-2P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE O Delete TILE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SI-2P

TILE 3 Dalete TILE [ thange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1- 7P

TRE ] Detete TMLE [ Crange L[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-21P

12. | hereby certify that the informatice

e Elipplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report opetpples i

ehtal report isAp#% and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
#wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F2Rh all other fike empowered.
S¢) Y€ 350/

ﬂ hes. / / ?(A ¢ _LYE

FFICER OR DIRECTOR Date




