FILED
2005 FOR PROFIT CORPORATION Mar 05, 2005 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # K43653

1. Entity Name —
AFA AUTO PARTS, INC.

Principal Place of Business _ - J\T!ajling Address
19011 SAN CARLOS BLVD 19011 SAN CARLOS BLVD
FT. MYERS BCH, FL 33931 . FT. MYERS BCH, FL. 33631

AR TR AR AR

01072005 No Chg-P CR2EQ34 (16/03)

DO NOT WRITE IN THIS SPACE =T AT

65-0103133 Mot Applicable
0 $8.75 Additional

Fee Required

5. Cartificate of Siatus Desired

SRR Tr e W ”

8. Name and Address of Current Registared Agent

DEPACLO, AF., JR. . — e
19011 SAN CARLOS BLVD S DO,,EI_QT WRITE

FT. MYERS BCH, FL 33931 T ' ]N THiS /SPAC E

8. The above named sntily subrmits this stélement for e purpase of changing its registered office or registerad agent, or boih, in the State of Flerida, | am {amiliar with, and accept
the gbligations ol registered agent. .

SIGNATURE — — ~ - — il
Signalure yped orprinted nams of registered ager and 1l ¥ appficatle. (MOTE. Registered Agert signalure renuitad when reinstating] DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. O Added 1o Fees
0. T GErICERS AND DIRECTORS T
ILE P ) ' T
MM DERPAOLC, ALPHONSO F., JR

STREETADDRESS | 19011 SAN CARLOS BLVD
CITY-ST- 2P FT. MYERS BCH, FL

e v - -
HAME DEPAQLC, FRANK W,

STREET ADDRESS | 19011 SAN CARLOS BLVD
ory-§1.2P FT MYERS BCH, FL

TIE ST ) — - s oo PR R S

NAME DEPAGLO, ALPHONSO F., SR b ST T -
STREET ABDRESS | 19011 SAN CARLOS BLVD

GITY-57-2P FT MYERS BCH, FL B DO NOT WRITE

T 7T TSSSIN THIS SPACE

HAME
STREET AODRESS
Ciry-81-2ip

N7E

NAME

STREET ADDRESS
CiTY-ST-2IP

P j i ' [ [ i el
NAME,
STREET ADDRESS

- 572 i

12, | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutas. | futther certify that the information
indicated on ths report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path, hat ) am an officer or Oirector
ol the corporatian or tha recalver or lrustae empowerad Lo exacule this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther ke empowered.

ITED HAME OF SIGNING OFFICER SiomecTon Pytime Prond » I

——— = e — =

SIGNATURE: %&% A~ obonsa o e Racls  Fetor 2.3 gl 3/ /5
NATURE aND TYPED OR - —r Tom



