2008 FOR PROFIT CORPORATION

ANNUA!L REPORT (AR)

FILED

DOCUMENT # 02527~

1. Entily Namg

COMPLETE AUTO PARTS, INC.

N %-
2 t
\\'.?,u A B

Priranpal Place of Business

2312 4TH STREET, STE 102
ST. PETERSBURG FL 33704

us

hasting Aridress

2312 4TH STREET, STE 102
ST. PETERSBURG FL 33704

us

2, Prnncipal Pla

& Gl Businass - No P.O. Box #

3. Maling Addross

Suite, Apt. ¥, etc.

Sulle, Apt. #, Bic,

Apr 03, 2008 08:00 AN
Secretary of State |

VAR T

15t MOORE CR2EQ34 (10/07)
City & Srate Ciy & Slalo 4. FE1 Nusriher Appried For
58-2866067 Nol Apticable
zZ Sunir Z Nty iti
P Y P Country 5. Cerificaie of Status Desired [} $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPOBIANCO, DOMENIC E
775 PLACIDO WAY NE.
ST PETERSBURG FL 33704

Street Agddress (P.O. Box Mumber is Nol Acceplable}

Clly

FL Zia Coule

8. The ancve namec ertity submits (his statement for ihe purnose of changing ils

the coligztions of registerad agant.

SIGNATURE

registered office or regpstered agent, or nofn, in the Siate of Florida, | am tamiliar with, and accept

Sn T L W e A S G erod auertwrd te Farpl catio

{ROTE Regavaad Ager b uandl g

AP e At L gl DAT(E

- L FILE NOW!!! - FEE 1S-8150.00 ¢ -
After May 1, 2008 Fee Will Be'$550. 00 i,
Make Check Payable to Florida Departmeni of Staie

9. Eleciion Campeign Finaneing
Trust Fund Conriution. ]

$5.00 may Be

Added to Feas

10. OFFICERS ANE, DmEcmRs 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

M E D 3 nvee TITE S O Clage O Agdition
el CAPOBIANCO, PAUL F s - U"]’:},UPUH raada .

STREET ADDRESS (1101 40 AVENUE N.E. STREFT ADDRESS {4/ 14" D3 '3048 DID 1 [] DD

oITY-§7-27 ST. PETERSBURG FL 33703 CITy-51- 20

TILE ST [} Deate TILE [ Change [T Aadilion
NAME CAPQOBIANCO, DOMENIC HAME

STREFT ADDRESS | 775 PLACIDO WAY NLE. STREFT ADDRFSS

CITY - 51- 212 ST. PETERSBURG FL 33704 CITY-§1-217

Mtk ™} Devele TiLe 7} Crange 7] Arddiiion
JHAME . - _— . e e PERE e L aw P - - - -
STREET ADDRESS STREET ADDRESS

GITY-ST-212 CIMY-5T-7p

e ™ Deete TILE [ Change [ Axdibon
HAME HARL

STRELT ADDRESS STAECT ADDRESS

Iy -S1-27 CIY-ST- 28

TITE [ Dol TILE [JcCrange [ ] Addivon
Nt HAME

STRZEY ADTREGS STREET ALDHLSS

UTY-51-2F LITY- 81 4

TITLE O pogte THE [3Change (] Acdition
NAME Ak

STRZET AGGHESS STRELT ADIRESS

CITY-51-21° CITy-ST-2I7

12. 1 heraby certify that the information susglied with this filing does not qualify for the exemptions containad in Section 119, Flerida Staiutes | further certity that the intormation

indicatad on this report of supplemental repar is rue and accurale ana that my signature shall have the same legal efiac: as if made under oath: that | am an officer or director
sute this report as renured by Chapter 607, Florda Statutes: and that my name appears in Block 15 or Black 11
lime: empsoweard.

e Domeuvic &pobtauuao 6////087 /737) §953%52/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver o trustee smpowerad to exe
it changed, or on an attaghment wilh an addrog

SIGNATURE:

e L IR

SIGNATURE AND TYPE

Gaw Ny Froen s




