FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F00000005476 200 805 001 ~om1 5000

1. Entity Name
CARQUEST AUTC PARTS OF STUART FL, INC.

~e

Pringipal Place of Business Mailing Address MyUuu e v -
2635 MILLBROOK RD P.0. BOX 26006
JOHNSON CITY, TN 37604 RALEIGH, NC 27611
e e MR MAE
Sulle. Apt #, ete. Sute. ApL . ete 04132006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Apptied For
56-2223744 Not Applicable
Zp Couniry & Country 5. Certificate of Status Desired [ geae'gi‘ﬁ?:é"md
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Mumber is Not Acceplatite)
TALLAHASSEE, FL 32301-2525
City FL | 2ip Code

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

SIGNATURE
Signalure, tped o ninnted namme of 1egisterad agent and tile il applicatle {NOTE: Aegistered Agent signature retured when renstanng) DATE
FILE NOW!H FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICEAS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O detete TILE [1 change  [] Addition
NAME LAVRACK, WAYNE D NAME
STAEET ADDRESS | 2635 MILLBROOK ROAD STREET ADDRESS
Cily-Si-zp RALEIGH, NC 27804 CITY-S1- 21
THLE VD O pelete TITLE [ change [ Addition
NAME GARDNER, JOHN NAME
STREET ADDRESS | 2635 MILLBROOKE RD. STREET ADDRESS
Ciry-ST-2IP RALEIGH, NC 27604 CITY-83-2IP
TITLE ST 3 Delete TALE [ change [ Addition
NOME GUIRLINGER, RICHARD NAME
STREET ADDRESS | 2635 MILLBROOK RD STREET ADDRESS
CITY-ST-21P RALEIGH, NC 27604 CITY-51-2IP
TI7LE O Delete TITLE f&s . [ Change fadition
NAME HAME Felmaon, Jenes S.
SIREET ADDRESS STREETADDRESS | o (, A throo R4
cIry-si-op CITY-SF-2IP Ralelak NC a_’[{ooL{
TIME [ pelet TITLE ¢ Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 7 petete TITLE {Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is tue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an clficer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 1t i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: A Al g5 4/14fot

SIGNATURR AND Ty PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae Daviirra Phone #




