FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F20608 04-14-2006 90141 014 ***150.00
1. Entity Name
JOE'S AUTO PARTS OF THE PALM BEACHES, INC.
Principal Ptace of Business Mailing Address | a Aq““"‘u T
2170 10TH AVEN 2176 10TH AVEN - v .
LAKE WORTH, FL. 33461-3314 LAKE WORTH, FL 33461-3314
ite, Apt. #, et ite, . %, etc.
Suile, Apt. #, etc Suite, Apt. #, stc 03092006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE| Number Applied For
59-2064375 Not Applicable
i Count Zi Count -
Zip ountry ® ouniey 5. Certilicate of Status Desired O $8.75 Additional
Fae Required
_ 6. Name and Address of Current Registered Agent__ __ ] _. 7._Name and Address of New Registered Agent o
Name
SPRINGER, RICHARD W
3003 SO CONGRESS AVENUE #1-A Street Address (P.Q. Box Number is Not Acceptable)
PALM SPRINGS, FL 33461
City FL l Zip Code
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 Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signzture, typed or printed name of registered agent and title it applicable. (NQOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD [ belete THLE [ Change [} Addition
NAME EGGEN, JOSEPH A NAME
STREETADDRESS | 2170 10TH AVE N STREET ADDRESS
CiTY-S1-21P LAKE WORTH, FL 33461 CITY-ST-2IP
TILE [ pelete TITLE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change (] Addition
NAME NAME R — .
"~ STREET AUDRESS T T T T TN S TREET aDDRESS
Oy -81-2IP CITY-§T-21P
TILE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-81-ZiF CITY-51-21P
TITLE 3 pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petele TINE [ Change (T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-St- 1P
12. | hareby cerlify that the information suppli i is fili Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp, i te and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recgie ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma ’Iike empowered,
7 ¢ p3/0%.
SIGNATURE: /77 é 7 Ly
SIGN, AND TYPED OR PRWNTI IE OF S ING OFFICER OR DIRECTOR Dal D. Phone
// g y *yﬁ fﬁ ate aytime Phone #

VA




