2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # G791686-*

1. Entity Name

PRICE - RITE AUTO PARTS CORP., INC.

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Méiﬁ'hg Address B
RAVENWOOD SQUARE 4170 NAUTILIS DRIVE
4606 CLYDE MORRID BLVD MIAMI BEACH, FL 33140 US
us

PORT ORANGE, FL 32118

DO NOT WRITE IN THIS SPACE

AR RO

6. Name and Address of Current Registered Agent

SHARBAMI, RHONDA
4170 NAUTILUS DRIVE
MIAMI BEACH, FL 33140

02222005 No Chg-P CR2ED34 (16/03)

4. FEl Number Applied For
59-2376357 Not Applicable

5. Certificate of Status Desired | $8.75 additional

Fee Reguired

i o U SOV

e N THIS SPACE

8. The above named entity submits this statement forAthe purpose of changing its registered offica or reglsterad agent, or both, in the State of Florlda, | am famifiar with, and accent

the obligations of registered agent,

SIGNATURE

Signature, typaa or pifited name of regiatarad agent and e i applicable.

{NCTE. Rogistored Agert signalure retiulted whan relnstatingy

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

2. Election Campaign Financing

Trust Fund Contribution,

$5-00 May Be
Added fo Fees

10, ~ OFFICERS AND DIRECTORS

1

VT

SHARBANI, RHONDA
4170 NAUTILUS DRIVE
MIARI BEACH, FL

TILE

NAME

STREET AUDRESS
Giry-57-2p

S T T

e

TILE

NAME

STREET ADDRESS
oivy-ST-7IP

T et o
T et

Lt -

TMLE

NAME

STREET ADDRESS
CiTY-87-TP

DC NOT WRITE

Tne

NAME

STAEET ADDRESS
CITY-8T-Z7IP

n [T TR IN THIS SPACE

Tme

HAME

STREET ADDRESS
GITy-sT-21P

ey Ma— e — —— i Ll i

TILE

HAME

STREET ADDRESS
CTY-sT-2°F

12. | hereby certify that the information supplied with this fitin
indicated cn this report or supplemental report is true ang

does not qualify for the exempftion stated in Section 1 19.07&3)(0. Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal e

act as if made under oath; that | am an officer or diractor

of the corporation or the recaiver or trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 i

changad, or on andifghment with pn addresgiwith all ather Tike ampowered,
SfGNATUREj“m M\M Rivowls Shybanolozlos 308 63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




