FIi.E NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT w3
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # 529914

1. Corpor: tion Name

ONE STOP AUTO PARTS, INC.

Principal Piace of Business

1113 62 AVE NORTH
ST PETERSEURG FL 33702

Mailing Address

1113 62 AVE NORTH
ST PETERSBURG FL 337(2

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90202 032 ***150.00

DR AR REEN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
Q32311977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
r
21] 26] R3-2265856 Noi Applicatle
Suite, At #, etc. Suite, Apt. #. etc. . ith
E ;I P 5, Cerifcite of Status Desired O $8FZESR:('T::;§HI
City & State City & State 6. Electios Campaign Financing 0] $5.00 t1ay Be
E‘ ;‘ Trust Fund Contribution Added 1c Fees
Zip Courtry Zip Country 8. This c¢ rporation owes the current year ntangible
;l Fzﬂ ;;l IVSEI Persor.al Property Tax. 1 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
KLEIN, GERALD J
1113 62 AVE NORTH 82| Street Acdress (P.0. Box Number is Not Acceptable)
51. PETERSBURG FL 33702 53
84| City FL 85] Zip Code

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporgtion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607 (505, Flurida Statutes.

SIGNATURE
Signatura, typed o printed nai ta of regisiered agent nd title if applicabla. {NOTI - 1 Agarit requ red when rai DATE
12. _ JFFICERS ANLC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
Tme PD [J CELETE 11TME [JChange  [J Addition
NAME KLEIN, GERALD J 12 NAME
streeTAporess, 1113 62 AVE NORTH 13 STREET ADDRESS
CITY-87-2IP ST PETEHSBURG. FL 0 14 CTY-87T-ZIP
TITLE VTS R DELETE 21 TMLE [JChange L] Addition
NAME KLEIN, STEPHEN D. 22 NAME
streeranoress| 1113 82ND AVE NORTH 23 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 2 4 CTY-ST-2P
TME VD [ DELETE 31TLE VTSD ] Change ] Addition
NAME KLEIN, ALLAN 32NAME
sreeTaporess| 1113 62ND AVE N 33 STREET ADORESS
CITY-ST-ZP ST. PETERSBURG FL 34, CITY-ST-2ZIP
TME v [X DELETE 41TLE []Change [ Addition
NAME KING, KENNETH 4 ZNAME
streeTaporess| 1113 62ND AVE N 4.3 STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 44GITY-5T-2P
TILE 3 DELETE 5.4 TITLE TChange (] Addiion
NAME 52 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-Z2IP 5.4 CITY-31-71F
TTLE {J DELETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREETADDRESS
CITY-ST-2P £.4 CITY- ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further ce rify that the infurmation
indicate. on this annual report o supplemental a1nual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

officer o~ director of the corporation or the rece
Block 1:' or Block 13 if changed, or on an a

SIGNATURE:

SIGNATUHE

2

SIGNING OFFICER OR DIaECTER

A

T like empowered.

Y

of trustee empowered 1o e <ecyle this repon as required by Chapter 607, Fiorida Sisiutes; and that iny name appeats in
r1ent with an address,, wi

(727)522-2897

‘22‘9;’

0424363

CR2E034 (11/98)

|11 i o | |1 O

Date Jaytime Phone #

= L

v

‘|
|r.
n:
- -
2
=
=




