A

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000056652

1. Entity Name
ACME NEW & USED AUTO PARTS INC.

Principal Place of Business

170 CAPITAL CIRCLE, SE
TALLAHASSEE FL 32310

Mailing Address

170 CAPITAL CIRCLE, SE
TALLAHASSEE FL 32310

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90047 011 ***150.00

40011132

 m

R

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0565183 Not Appiicable
P Country Zie Country &. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i

—FOCAPITALCIR S E—

TAmes R TROAT  — -~ =

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

(70 (RP1TAC CIR, S.E.

Ciw—rlq—ﬁéﬁ r

FL1 555, =

8. The above named entity submjts this statemenifor thequrpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registergG agent. QW

SIGNATURE

)

o1-

2905

(NOTE. Rogisterad Agort Signatieg iacuirae when reirmstating)

DATE

Signalwe, ry?(u?ﬂ-tsd narne of regstersd agenlt and ttle it apphcatie

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete THLE [ Change [ Addition

TROUT, JAMES R NAME
STREET ADDRESS | 227 WELDON CIR. STREET ADDRESS
CIY-ST1-2P QUINCY FL 32351 CHY-ST-2IP
TITLE D ;‘Qneme TWLE D change [ Addition
HAME TROUT, MARY ANN NAME
STREET ADDRESS | 227 WELDON CIR. STREET ADDRESS
drv-s1-2F  {QUINCY FL 32352 CITY-ST-ZP
TITE [] Delate TITLE O change  [J Addilton
NAME NAME
STREET ADDRESS STREET ADDRESS i i R — s

Y 2055 T Bt _—— N - “omestae | T -

TINLE [ pelets THLE [ Change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIIY-ST-2IP
NTLE [ Delels TITLE ] Change  [] Addition
NAME o NAME
STREET ADDRESS ;} STREET ADDRESS '
CITY-S1-ZIP / CITY-ST-ZIP
TITLE O Delete TITLE Cchange {7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CII.\’-ST-ZtF CITY-Si-ZIp

12. | hereby certify that the information supplied with this filing dees nat quality for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addpgss,with al

SIGNATURE:

er like empow

/-29-05

§50-94 3~ J070

/ IGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Deytime Phone #




