2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P01000056652 Secretary of State
1. Entity Name 02-15-2006 90024 017 ***150.00
ACME NEW & USED AUTO PARTS INC.
Principal Place of Business Mailing Address
170 CAPITAL CIRCLE, SE 170 CAPITAL CIRCLE, SE T e oy
e S H“"“‘ |“ Ilm "I”“ “m I| “m |M| |m| |n|‘ |“|| “l‘ll'l}lll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
02-0565183 Not Applicable
2ip Country zip Country 5. Certificate of Status Desired O $8.75 addtionat
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRONT, JAMES R
170 CAPITAL CIR S.E.
TALLAHASSEE FL 32305

Name

TRouT™ Tames K

Street Adclf’e,s-iga B(Y"Tufr"lnb riffl?lwagablﬁ !E{_! [P 6 E -

| NASSE S |
City FL %W‘

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signature, ryped o pritea name of (egislered agent and tlie i appbeatie

{NQTE Regstared Agerd signatume reguired when roinstating)

DATE

 FILE NOW!! ‘FEE'IS.$150.00,,.,
<After May Y, 2006 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

' Make Check Payable to:Fiorida Depariment of State. Added to Fees
10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17
TILE PD [ pelete TILE {JCrangz [ Addition
NAME TROUT, JAMES R NAME
STREET ADDRESS | 227 WELDON CiR. STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-ZiP
TLE [ pelet LE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P v CITY-ST-2IF
Tme e I 3 Delete Bome . [ I [J.Change. [ addition.
‘N;ME NAME
“STREET ADDRESS = STREET ADDRESS
CITY-S1-2IP ) CITY-ST- 2P
TLE A 7 Dekete TnE [Icharge [ Addtion
NAME Y NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CHTY-57- 7P
TE . Delete TITLE [ Change Addilion
" NiME AU H oee HAME » O
s |
STREET ADURESS- STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mne O dejete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-ZIP CIY-3T-7IP

of the corpoeration or the receiver

trustes empowered
it changed, or on an attachmen&n address’(ﬂh
SIGNATURE: lad

other like e

12. ! hereby certify that the information supplied with this filing does not quatity for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/~ 2¢- o

Daytime Phone #




