e

FILED

2006 FOR PROFIT CORPORATION Feb 10,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K43653 L2 02-10-2006 90029 010 ***150.00
1. Entity Name

AFA AUTO PARTS, INC.

Principal Place of Business Mziling Address l . N 4 00 l 2 3 B?

19011 SAN CARLOS BLVD 19011 SAN CARLOS BLYD
RV

FT. MYERS BCH, FL 33931 FT. MYERS BCH, FL 33931
01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Roid For

65-0103133 Not Applicabla
_ i B 5. Cenificato of Status Desired [} ?g'-sqm‘b“a‘

6. Name and Address of Curment Registered Agent

0T AN GARLOS BLVD DO NOT WRITE
FT. MYERS BCH, FL 33931 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
.the abligations of registered agent.

SIGNATURE
R Sigreature, typed or printad name of rgisted apent and ie if sppicaoie, {NOTE: ReQitiered AQENT HOARNILKE MeCpsted whan ranstateng) DATE
FILE NOWINI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Faas
10. OFFICERS AND DIRECTORS |
NAME DEPAOLO, ALPHONSOF., JR

STREETADDAESS | 19011 SAN CARLOS BLVD
CITY-ST-2IP FT. MYERS BCH, FL

ME \'

NAME DEPAQLO, FRANK W.
STREETADDRESS | 18011 SAN CARLOS BLVD
CITY-ST-7P FT MYERS BCH, FL

TMLE 5T
NAME DEPAOLQ, ALPHONSQ F., SR

STREET ADDRESS | 18011 SAN CARLOS BLVD
CIY-$T-2IP FT MYERS BCH, FL DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

SIREET ABDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

2. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowered.

Ao honsa® . DePad.
SIGNATURE: 9'44/@% padil s :/G/éé 235.Yer-/Iry

TURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Daytima Phone #




