1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narne

A 1 A AUTO SUPPLY CO INC

(2)

Principal Place of Business

356 CYPRESS AVE
TEQUESTA FL 33469

Mailing Address

358 CYPRESS AVE
TEQUESTA FL 334683021

FILED

0O T

PRO S .
CORPORATION Ay s Morter Feb 14 1997 8:00am
ANNUAL REPORT 42 }
p

Secretary of State

3. Dale Incorporated or Qualified | 3a. Date of Last Repart

06/04/1968 05/01/1996
2. Principal Place ol Busiross | 2e. Mailing Aodress 4, FEI Number ' Apptlied For
Eﬂ _— 26 | 58-1212318 Not Applicable
Sule, Apt. #, elc Suite, Apt. #, etc. i
wie. e — e ApL . 8 5. Certificate of Status Desired [ $B'75 Adqmonal
E;l 27—| Fee Required
City & Srate | City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip __ Country Zip Couniry 8. This corporation has fiabllity for intangible fax under s. 189.032,
(24| 25 29] 30] Florida Statutes ves [ ho
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
TUCCIARONE,ANTHONY P 81| Name
300 MA: APT. #A304 82| Street Address {P.O. Box Number is Not Acceptable)
JUPITER FL 33477 ;
83
84| Ciy 85{ Zip Code

FL

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes,

oflice or registered agent, or both. in the Btale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt t
agent. | am familiar with, and accep! the obligations of, Section 607 8505, Florida Statines

, the abova-named corporation submits this statement for the pur%ose of changing its registered

e appointment as registered

SIGNATURE: by

SIGNATURE — ]
Sgewitore typee of prnted name o reg steted agent and litle if aaplcable (NOTE: Ragisterad Agant signature requitad when reinstaling) DATE

12, ] N OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T PD [T oELeTe 11TLE LT change [ Additen | g5
KAME TUCCIARONE,ANTHONY P 12 NAME 3
sweer ooress | 300 ATA, APT.#AI04 1.3 STREET ADDRESS 2
aresrae | JUPITER FL 14011Y-S1- 2P &
HiLE vD [T DELETE 21 1MLE [ Change [ Additen | O
NAME HUELLER, THOMAS 22 NAME
smeeranpress | 733 CINNAMON RD. 23 STREET ADDRESS

| ene.sae | NO. PALM FL 2 £CIY-S1-2P
TILE [T DeLETE A TTLE [JChange  [_J Addition
NAME A2 KAME
STRELY ADURESS 93 STREET ADDRESS
CITY - §T-21F 34 CITY-ST-2P
TME [T peLete A1 TITLE L1 change [ Addition
HAME 4.7 RAME
STHEED ADDRESS 43 STREET ADDRESS
CITY - ST- 2P 44 ITY-51-2pP
TInE T JoeLere 51 TITLE [Tthange L] Addition
HAME 52 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CITY-§1- 210 54CITY-5T-21P
TilE T ELETE 61 1ME [Jthange ] Addition
NAVE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - §1- ZiP B4 CITY-§T-21P
14. | do hereby cerlify thal the information supphed with this filing doas not guality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an oficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

[N IR Uy R gt “p
k;!" il 3 ."‘4“&_‘,?‘ N %‘M mt"ff’ /ﬂl)
SIENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date d Daylime Frione #




