2006 FOR PROFIT CORPORATION FILED

o " ¥ ANNUAL REPORT Feb 15, 2006 8:00 am
DOCUMENT # G79166 ‘ Secretary of State

1. Entity Name
PRICE - RITE AUTO PARTS CORP., ING 02-15-2006 90035 047 ***150.00

Principal Place of Business {\r rS, Mailing Address
RAVENWOOD SQUARE of\ 4170 NAUTILIS DRIVE
4606 CLYDE MORRID BLVD 4:(“ 2 MIAMIBEACH,FL 33140 US 600 159 78

PORT ORANGE, FL 32119 US

v L T

2. Principal Place of Business .
Yook Clyde Mor\ & &14 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2376357 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARBANI, RHONDA — _ —
41 /O'NAUTILUS DRIVE™ — Street Address’{P.0” Box Number is'Not Acceptable)
MIAMI BEACH, FL 33140
City FL 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printad name of registered agent and title if applicabla, {NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. to OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VT [ Delste e [ Change [ Addition
NAME SHARBANI, RHONDA NAME
STREETADURESS | 4170 NAUTILUS DRIVE STREET ADDRESS
CITY-ST-21P- MIAMI BEACH, FL ¢ITY-8T-2P
mE 3 Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY - 57-2P
TITLE [ Delete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P L
e - - O elete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
e . 7 pelete TME [] Change [ Addition
NAME NAME
STREET ADDRES}S STREET ADDRESS
CITY-51-2P CITY.5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutas; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M M Rlnovds Shhachav: wa 'laf:lob b7-1 NN,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




