2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ko2527

1. Entity Name

COMPLETE AUTO PARTS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90685 045 ***150.00

Principat Place of Business
2312 4TH ST., N.

STE 102
ST. PETERSBURG FL 33704
us

Mailing Address

1779 NEW HAMPSHIRE AVE
S'g. PETERSBURG FL 33703
U

Yquoiivv

Al

CAPOGIANCO, BORAENIC E.

i — T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For

- NO-T APPLICABLE Not Appicable
ap Ceuntry Zie Couniry 5. Certificate of Status Desired (| $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— e e it e < e e i Name

LV U i - et SR T D

1779 NEW HAMPSHIRE AVE., N.E.

Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG FL 33703

City Zip Code

FL

8. The above named entity submits this statemen for the purpose of changing its registere:
the cbligations of registered agent.

SIGNATURE

d office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

Signature. typed of printed name of registered agant and litia f apphcabla. (NOTE. Restered

Agent signaturg required when renstanngy DATE

~ 9. Election Cambgign I:‘:nancing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11

TILE D —s o O ook TITLE [I Change - [ Addition

NAME CAPCBIANCO, PAUL ' NAME

STREET ADDRESS | 2312 4TH ST. N., #1201 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-§7-2IP

TITE D O Delete TITLE [ Change ] Addition

NAME CAPCBIANCO, DOMINIC NAME

STACET ADDRESS 12312 4TH ST. M., #1201 STREEY ADDRESS

CITY-§T-2IP ST. PETERSBURG FL CIyY-ST-2P

TITE O gelete TITLE [ Change  [J Addition
TUNAME T N ——=e. = e e = - T RAME - = = R [ESIRES - -t - - e PR

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP § CTy-sT-zP

TILE ] Delere TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-21P

me 1 pelete e [Jchange [ Addition

NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attac

SIGNATURE:

ent with an addrass, with all other like empowered.

deeuiq_

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further 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 if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ca.nol)ia.nco ¢/f’é‘/ /7-?7) £Ly 3P

SIGNATURE AND TYPE!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[J Dale Dayiime Phang #




