FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PQCUMENT # 238215

PALM BEACH AUTO PARTS INC

(8)

Principal Place of Businoss

18 TOURNAMENT BLVD.
PALM BEACH GARDENS FiL 33418

Mm’hng?\(fdross

16 TOURNAMENT BLVD.
PALM BEACH GARDENS FL 33418

FILED
Feb 24 1998 8:00am
Secretary of State

O

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss B o “2a. Mading Address 4. FEI Number Applied For
21 o 6] 580901123 Not Applicable
Suite, Apl. #, elc Sude, AL #, elc i
P L e 6. Certificate of Status Desired 0O $8.75 ddpional
22 ) 27| Fee Required
City & State .., Gy s State 6. Election Campaign Financing $5.00 May Bs
El - ) 2_3_1 7 Trust Fund Contribution Addad to Fees
Zip Cauniry 4ip Country 8. This carporation owes or has paid tha current year Intangible
24 ;ﬂ {291 _ R] Personal Property Tax due June 30, [ ves [ No
9. Name snd Addreu of Cmrent Reglsta[iog}\gent . 10. Name and Address of New Registered Agent
SM"H, HOWARD L B1| Name
18 TOURNMNT BLVD B2{ Street Address (P.O. Box Number is Not Acceptable)
PALM BCH, GDNS. FL 33418
[=)
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607, 1008, Florida Stalutes, the above-named corporahon submits this statement for the purpose of changing its regislered
[ #londa Such chango was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered

office or registored agonl, of both, in tha State o
agent. | am familar with. and ac copt the othgal

SIGNATURE

Bignatare, Iyt o praded aame of pegetenad ot

12. . OINC s AND
TLE D

NAME SMITH, HOWARD L
staeeraooness | 96 TOURNAMENT BLVD
GITY-ST-2 PALM BCH. GDNS. FL

TmE §T0

NAME SMITH, NANCY P.
sweeraopaess | 168 TOURNAMENT BLVD
£iTY-ST-21P PALM BCH GARDENS fFL
TILE " 3]

NAME SMITH, DINA M
streeraooress | 18 TOURNAMENT BLVD
OITY - ST-21p PALM BCH GARDENS FL
TME

NAME

STREET ADORESS

CITY- ST-2P L
Tme

NAME

STREET ADDRESS

oIY-SI- 29 L

TITLE

NAME

STREET ADORESS

CITY-ST-21F o

14. | hereby certly that the Information s suppried with
indicated on this annuat reorl o sugspilane
afficer or direclor of the Gorporalon or the

Black 12 or Block 13 1f changed, G onarggttin
SIGNATURE: Wlnomeny @

N W G

whg of, Sectien 607 0505, Florida Statutes.

Pt i il gt e

{NGTE Ragislared Agenl signature requirad when reinstating)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T vecete 11IneE
12 NAME
13 STREET ADDRESS

14 CITy-81-2IP

[T Change ] Addition

~ Oores 21 NTLE
2.2 NAWE
2.3 STREET ADDRESS

2 4CIMY-ST-7P

[Jchange ] Addition

[J prieTe 31TLE
22 NAME
33 STREET ADDAESS

34 CITY-51-2P

[T change L] Addition

| BEETEE a1 TILE
4 2 NAME
4,3 STREET ADDRESS

44 CITY-ST-21P

LI Change L] Addition

SATITLE

5.2 KAME

5.3 STAEET ADDRESS
54 C{TY-ST-2IP

L Change ] Addition

_______ CIoiETe B1TIE
6.2 NAME
&3 STREET ADDRESS

64 CITY-S1-2IP

T Change [ Addition

1 this 1|Img “dioes nat qualify for tha exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

nent wilh an address

al annual report s rue and accurate and that my signaiure shall have 1he same legal effect as if made under oath; that | am an
wver of frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Ser)

— Nancu P.Soirh, Sec fvheod 2-2-%9F 6A8-374Y

CR2E034 (10/97)



