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DOCUMENT # P93000082988
1. Exlily Name FILED
THREE COUNTY AUTO PARTS V, INC. Jan 25, 2007 08:00 AM
; - _ - - Secretary of State
Frincipal Placo of Businoss ialing Addross
910 3. DIXIE HWY 910 5. DIXIE HWY
LAKE WORTH FL 33480 ) LAKE WORTH FL 33460 ’ l m Mi ; “w H ﬁ
IR AR
2. Principal Place of Businoss - No PG Box # 3. Mailing Address S
Suite, Apl. ¥, alc. - - Suite, Apl. #, ote. o 15t MOORE CR2E034 {10/06)
City & Slate ' j : City & Stala ) 4, FE} Number Applicd For
| " 650455257 ot hosieati
Zin Country Tip Country 5. Cortficate of Status Desired 3 ?i'gesqgfgima'
6. Name and Address of Cyrrent Registerad Agent 7. Name and Address of New Registered Agent
— Mame - C -
FEAMAN, PETER M ESQUIRE — . —
ARNSTEIN & LEHR Street Address (P.O. Box Number is Not Accoplabla} ) -
515 N. FLAGLER DRIVE, 8TH FLOOR — - - :
WEST PALM BEACH FL 33401 T
City FL ( Zip Codeo

8. Tho above nemed onlity submits 117 staleront for the purpese of changing is rogistered office or redisterad agont, ar both, in the State of Fiorida. | am famiiar with, znd aceept
the obdigations of registered agant.

SIGNATURE

Swnature, yped o Plated name o regrstered agent ang e apeficeble TNCYVE Rugistered Agent signature Yemmied when reinstatmg) DATY

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

8. Eiection Campaign Financing $5.00 mMay Be
Trust Fund Contribution,. [0 Addedio Fees

10, - TEFCERS AND DIRECTORS 1, - ADDTOMS/CHANGES TO OFFICERS AND DIRECTORS IN 15
it P 3 pelele il e . Ocune I addien
Ko PERALTA, JUAN o UOOOOnEI4n20
~ 1 (™
SIfFF1 ApoREss | BBSE RODEC BR SIFEET ADBRLSS 01/729707-80027-010 150,00
Gy S AP LAKE WORTH FL 33467-1142 clfy St AP
1R v ' © Oodee L [ Chinge [ AddEfion
Al PERALTA, JUANC RAME
simvl oo ss 1 2641 FLORAL ROAD SIRFET ADDET S8
CIFY ST AP LANTANA FL 33462 ey S AP -
e ) Olose T T3chungs 3 Addition
S MM
STALE T ABDRESS O Bstmmgs | o
Gl s AP T TR e st =
Tt 7 Delote %} ) T I Chaige L Addition
e o
HHEL ] ADDRTSS S ARDRESS
I S AP ClBy 51 2P
ine ) B O oadis e Tl ohange L3 Addilior |
NA A
IR ANDESS STRHT ABITESS
T ST-AP Gy 9 P
Bt N o 3 melese i ) hange [ Addition
AR MAME
SIREFT ADPRESS SHEET ADDRESS
CINY-57 3 Y Si 2

12. } horoby certily that the Informalion supplied with this fiing does nol qualify for the exemplions contained in Saction 119, Farida Statutes. § furthor certify that the infermalion
indicated on this ropotl or supplomental roport Is lruo and accuwrate and that my signaiure shall havo the samo k@al effect as if rade under eath, that | am an officer or diroctor
of the serporation or the receiver or tusiee empowerad lo oxecule this repori as required by Chapler 807, Florida Statules, and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with s, wilh all other like empowered. )
SIGNATURE: /%- LoD , {/ 23/07 52/ 532-/4FS

FIGRAW AND TYPEEOR BRINTED SNAME OF SIGHING OTTICER OR DIRECTOR Dae Deytime Frong £




