a FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000075399 03-03-2006 90098 0035 ***150.00
4. Entity Name
SPECIALTY AUTO PARTS, INC.
Principal Place of Business Mailing Address
194 SAN MARCO AVE 194 SAN MARCO AVE
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
s v NGO A EREIN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 02142006 Chg-P CR2EQ34 (11/05)
City & State . : City & State 4. FEI Number Applied For
' : 20-2927463 -1 [Not Applicable
ap Country Zip Country 5, Certificate of Status Desired [ Eeae';fq'ﬁf:dmo"ai
| 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
| ] : Name T - =
HALL, CHARLES E JE
77 ALMERIA STREET Streel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City " FL Zip Code

8. The above named enlity submils 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 obligatiens of regislered agent. -

SIGNATURE
Signature, lyped o pnatad namé_ﬂf repisterad agent and litle il applicable. {NOTE: Registered Agant signature required when raingtating) DATE
L
FILE NOW!Il FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ change  [] Additicn
NAME RILEY, EUGENE W I RAME ’
STREET ADDRESS | 194 SAN MARCO AVE STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE, FL. 32084 CITY-ST-2IP
THLE 71 Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2ZIP
TITLE 1 Delete TITLE [ Change  {_] Addition
' NAME NAME ‘
I STRECIADDRESS | - - e - STREET ADORESS _ o _
CITY-§T-21P CITY-ST-2IP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS B
CITY-ST-21P . CITY-ST- 2P
TITLE [ Detete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2P
| e [ Deiete TLE [ Change (] Aduion
| WAME NAME
| smeer aporess STREET ADDRESS
i CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoewered (o execute this reporl as required by Chapler 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, ¢r on an altachma n addres;ayﬂ othey mpowered.
it = aadlol Qs %m-220kL

RE AND TYPED CR PRIRTED N. OFFICER OR DIRECTOR Ay 3 Date Caytime Phone #

SIGNATURE:




