2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 20,2007 8:00 am

DOCUMENT # P01000056652 Secretary of State

1. Eniity Name
ACME NEW & USED AUTO PARTS INC. 03-20-2007 90019 016 ***150.00

Principal Place ol Businoss Mailing Address
170 CAPITAL CIRCLE, SE 170 CAPITAL CIRCLE, SE

A S T

TSRS W Tamekes T o

SUilG, Apl. #, ofc. SUIIO, AD‘. #, elc. 1st MOO HE CR25034 (10/06)

. , . |
g 5 City & Sta 4. FEI Number Applied For
WM/}" S5t e// = 02-0565183 s ach
pplicabie
?’Z‘? O + Cfntr& A/ Zip Country 5. Cerlilicale of Stalus Desired [ '?g'gesql‘:?:;ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie
TROUT, JAMES R
1 18-GAPFATCIRS.E. Street Addrass (P.C. Box Number is Nol Acceptable)
TA 2305

City FL Zip Code

8. Tha above named entily submils this statement for the purpase of changing its registered office or regislcred agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligau%ge
' 2 W 2 9.07
SIGNATURE

S#re, typed o prinied name o registeren agani ana hiie r applicadle. (NOTEL. Regisiered Agenl sigusture requirag wnen reinsiaung) DATE ’

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO O Delete THE [ Change ] Addilion
SIREE] ADDRESS | 227 WELDON CIR. STRE] ADDRESS

ay-si-zp | QUINCY FL 32351 eIy s 2

TIHI T Doleie 1t 3 Change [ Addilicn
NAML NAME

STREET ANDRESS SIREET ADDRESS

CiIY S1-71P CITY ST 2P

e = T - — T velete g : T T U Change ™ [ Addition
NAME NAMI

SIREET ADDRESS SIRITT ADDRESS

GllY-s1-21p ClIY 8T 7P

B ] Delele i O change [ Addition
NAMI NAMI

SIRET ADDRESS STRLLT ADDRESS

CUY-ST-2IP CITY ST 2P

T 1 pelete THILF [CJChange [ Addition
NAML. NAMT

STR 1’1 ADDRESS SIRIC| ADORTSS

GIiY - S1-71P GIY-ST 2P

(IR0 1 Delete e [1 Change  [J Addilion
NAMI NAME

SIATE] ADDRESS SIREET ADDRESS

Iy - s1-21P CIFY $1 2IP

12. | horeby cerlily that the informalion supplied with this filing doos not qualify for the exemplions contained in Saection 119, Florida Stalules. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shalt have the same legal eficct as if made under path: that | am an olficer or direcior
of lhe corporation or (baJocceiver or rusiee empoared (o execule this report as required by Chaplar 607, Florida Stalules; and that my name appsars in Block 10 or Block 11

if changed, or on a menl with an addresy, gith all gther like empogare

SIGNATURE:
MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Unytute Brene »




