FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L82911 04-21-2008 90058 005 ***150.00
1. Entity Name
BECKMANN'S AUTO PARTS, INC
Principa! Place of Business Mailing Address
% RICHARD 6. BECKMANN % RICHARD G. BECKMANN
MM 99.5 P. 0. BOX 727 ) ) o
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US L '
e TS D gy T e e IR AR AT
"49 500 overseas ng
Suite, Apt. #, etc. Suite. Apt. #, etc. 04142008  Chg-P CR2E034 (12/06)
City & Stat: City & State 4. FEI Mumber Applied For
&‘Q, LW ?//L" 65-0196033 Not Applicable
Z\D 3017 Cﬁumrym et Zp Couniry 5. Certificate of Status Desired O ﬁg ;esqti?;gt'onal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglslzered Agent

Name

BECKMANN, RICHARD G.
1024 ADAMS DR Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL | 7ip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, yDed of printed narre ol regisiered agent and 'e il applicabie {NOTE: Registerac Agen! Signature raquired when reinstating) DATE
FILE NOWII!' FEE IS $150.00 . 9. Election ~Campaign Einancing O $5.00 May Be
Atter May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ petete TIME O change [ Addition
NAME BECKMANN, RICHARD G. NAME
STREET ADDRESS | 1024 ADAMS DR STREET ADDRESS
Iy -51-21P KEY LARGO, FL iy -5T-21P
TITE [ Deete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-5T- 2P
TLE [T Delete TIMLE [J change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2Ip CIry-$1-21P
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE 1 Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-sT-2IP
TITLE [ Detete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciTy-ST-2P

12. | hereby certify that the information supplied with this fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo) d to execute this regert, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address sig all othergike empoysrad.

Y-8

SIGNATURE: '
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




