2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P93000082988

1. Entity Name

THREE COUNTY AUTO PARTS V, INC.

Secretary of State

01-24-2005 90027 034 ***150.00

Principal Place of Business

910 S. DIXIE HWY
LAKE WORTH, FL 33460

Mailing Address

910 S. DIXIE HWY
LAKE WORTH, FL 33460

AVV Y L awe

2. Principal Place of Business 3. Mailing Address

R

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

01142005 Chg-P CR2EQ34 (10403}
City & State City & State 4, FEl Number Applied For
65-0455257 Not Applicable
i Count Zi it
Zp ountry " Country 5. Certificalo of Slatus Desred ~ [J  $8-75 Additional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name «

FEAMANTPETER M'ESQUIRE
ARNSTEIN & LEHR

515 N. FLAGLER DRIVE, 6TH FLOOR
WEST PALM BEACH, FL 33401

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

City

FL [ Zip Code

*| 8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
-

SIGNATURE

Signature, typed or printed name of registared agent ang blle if applicable.

{NOTE: Regulared Agent sigralura required when reinstating)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

10. QFFCERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QOFFICERS AND DIHECTORS IN 134
TME P 3 Delete THLE BS Change [ Adaition
" M PERALTA, JUAN NAME
STREET ADDRLSS | 909 NORTH E STREET swerrooness | B 8 b Robeo Df_‘ 2
ory-si-2¢ | LAKE WORTH, FL 33467 CY-S1-2IP Lake pcam . (g 53?":7’ iy
TITE v [ Datete TILE [ change [ Addition
NAME PERALTA, JUANC v NAME
STREET ADDRESS | 2841 FLORAL ROAD STREET ADDRESS
CITY-§7-2P LANTANA, FL. 33462 CITY-ST-2IP
THLE 3 Delete TILE ) Change [ Addition
NAME NAME
- | - STREET ADDRESS ™| =——rr == = r—— e — e SIREETADDRESS .|. - _ ——— ———— - —_—
ory-81-ip CITY-S1-2IP
THE ) Detete HILE [J Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TIME 1 Delete TIMLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CHTY - ST- 2P
TE . - o e ) Delete. . JUTME —— [Jchange (3 Addition
NAME |, * NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP | CIFY-SI- 2P -

12. | hereby cerity that the information supplied with this filing does nol qualify for the exemplion stated in Section 112.07(3)3), Florida Statutes. | further certify that the information
indicated on this repor, 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 direclor

of the corporalion o thiyeceiver or §
changad, or on an anachypent with a

% dress, with all other like smpowered,

2o s

oe ampowered to execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'

Daytima Phone ¥




