FILED
2008 FORA;:}SELTR%?,%%?I.RAT'ON Jan 16, 2008 8:00 am

DOCUMENT # 438909 Secretary of State
1. Entty Name 01-16-2008 90047 025 ***150.00
FOREIGN AUTO PARTS AND SERVICE, INC.
Frincipal Place of Business Mailing Address
3400 US 1 3400051
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
R KA RN HEAR KRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1486156 Not Applicable
Z Country ap Country 5. Certificate of Status Desired O ?g‘zsql‘:dm‘ﬂﬁo“m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CAPONE, RICHARD

3400 US 1 Street Address (P.Q. Box Number is Mot Acceptable)
‘RIVIERA BEACH, FL 33404

4

; //7 ~ City FL | Zip Code

8. The above nared entj
*  the obligations of

fect ffame of registerea agent and ITETIDENCaW. {NOTE: Registered Agenl signature required when rginstating) DATE

&
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pedete THLE [ Change [ Addition
NAME CAPONE, RICHARD T. NAME
STREET ADDRESS | 3400 US 1 STREET ADDRESS
CITY-ST-21P RIVIERA BCH, FL CITY-ST-2IP
TITLE VP O Delete TITLE [ Change T Addition
NAME CAPONE, CINDY NAME
STREET ADDRESS | 3400 US 1 STREET ADORESS
CITY-ST-2IP RIVIERA BCH., FL CiTy-ST-2IP
TITLE I Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelele TITLE [0 Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-57-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {0 change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P 1‘4 CITY-5T-2P

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

12. | hereby certify that the inf_ormaﬂbn s ied with this fili
indicated on this report of supplemental report j
of the Corporaiion/or‘!he recejver or lrustee

SWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




