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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2008 08:00 A

DOCUMENT # G79166 Secretary of State
1. Entity Name

PRICE - RITE AUTO PARTS CORP., INC.

Principal Place of Businass Matting Address

RAVENWOOD SQUARE 4170 NAUTILUS DRIVE

4606 CLYDE MORRIS BLVD MIAMI BEACH, FL 33140 LS

PORT ORANGE, FL 32119 US
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SHARBANI, RHONDA
4170 NAUTILUS DRIVE
MIAM! BEACH, FL 33140
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B. The above namad enlity submits this statemant for the purpose of changing its registerad office o reglslered agert, or both, in the Stam of Florlda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prated name of iegistared apent and utle if ’pplkceble

(NOTE Registerad Agent mignatura reguired whan einglaing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O  Added to Fees

10.

OFFICERS AND DIRECTORS |
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SHARBANI, RHONDA
4170 NAUTILUS DRIVE
MIAMI BEACH, FL
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TILE

NAME

STREET ADDRESS
CiTY-ST-2IP
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TITLE

MAME

STREET ADDRESS
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TITLE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST- 2P

TIME

NAME

STREET ADORESS
CITY-§1-2P
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12. | heraby certily that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas, | 1ur1her certniy that the information
indicated on this repert or supplamental report is true and accurate and that my signatura shall have the sama legal effect as if made undar oath; that | am an officer or director
of tha corporalion or the recewver or lrustes empowered to execute this report as required by Chapler 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with en address, with all other like empowered.

SIGNATURE:

(Ao D-30-0% 28 {7a3]/%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deta Daytine Phone &




