FILED

2006 FOESSSRLTR%%%%QI'RATION May 01, 2006 8:00 am

Secretary of State
7000004369
E_D SiENl;’mEAENT #F9 05-01-2006 90432 003 ***150.00
CARQUEST AUTO PARTS OF LAKE CITY FL, INC.
Principal Place of Business Mailing Address .
2635 MILLBROOK RD. 2635 MILLBROOK RD. 5 001 8 4 u 7
RALEIGH, NC 27604 RALEIGH, NC 27604 :
e v IR ER ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4, FEl Number Applied For
59-3463916 Not Applicabie
ap Couniry Zip Countey 5. Certilicate of Status Desired 1 ?i';i L‘;\i‘rj:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City TFL | Zip Code

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

SIGNATURE
Signalure, tvped o prnied name of regrstered agent and ut'e it apphcabla {HOTE Regysiecen Agent signatre required when réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE vD T petete TILE [ ¢hange [ Addition
NAME GARDNER, JOHN NAME
STREET ADDRESS | 2635 MILLBROOK RD, STREET ANDRESS
CIy-ST-2P RALEIGH, NC 27604 CUY-SI-21P
THLE PD T Detete TITLE O change  {7] Acdition
NAME LAVRACK, WAYNE D NAME
STREET ALDRESS | 2635 MILLBROOK RD. STREET ADDRESS
CiTY-ST-21P RALEIGH, NC 27604 CITY-ST-21P
TITE ST O oetete TNLE O change [ Addition
NAME GUIRLINGER, RICHARD B NAME
STREETADDRESS | 2635 MILLBROOK RD. STREET ADDRESS
CITY-S1-7P RALEIGH, NC 27604 CITY-ST-ZIP
e O Dekete e s 5 O crange  CAdition
HAME NAME fFelfhaan ;F ofwes 2.
SIREET ADDRESS street oRess | (o35 ‘f!{ o [b(DOLQd
CITY-S§F-2IP CITV-$1-2P RELLLM L. NMe 9:7‘20‘{
TITLE [ Detate TITLE [4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-S1-2P
TITLE ] Delete TILE [J) Change [ Addikion
NAME NAME
STREET ADOAESS STREET ADDRESS
ciry-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar allachment with an address, with all ather like empowered.

SIGNATURE: 2iq £ /7/60&_/ AS L{!ﬁj/%

anA{ixRErND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR
=

Datiree Phone ¥




