FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

FLORIDA DFRAR] ML.PI"OI STATE

Sandra B Mortham

PROFIT T
CORPORATION & @y
ANNUAL REPORT e

1996

Secretary of State
DIVIS:ON OF CORPORATIONS

DOCUMENT # 605735 (0)

1. Corporation Name

SAVE - ON AUTO PARTS, INC.

G AN

3. Date Incorporated or Craited Lsa, Gate of Last Fleport

Principal Place of Busiess T M \:vi\'c;j;\:irlr(ef;e.
225 8. DIXIE HWY. 225 §. DIXIE HWY.
POMPANO BEACH FL 33060 POMPANO BEAGCH FL 33060

01/05/1979 01/23/1995

_2. pfiﬂ()i[‘ill Plare of Businass T e kaiaiir."i’m;;l_{}\\:ll:i f_:‘: e 4. FEA: Number o i Apﬂiled F(Jl“ 1
S . I . 591867785 Not At
Suite, Apt. #, elc. | St ApLk et §. Certitcale of Status Desired 0 $8.75 Aditional
22 7 27| Fee Required

City & State T Gy & State N 6. Elechion Campagn Financing $5.00 May Be
Tﬁl za| Trust Fund Contribution a Added to Fees
2p Cc)_umn, T 22 Country 8. Tnis corporation has liability for intangible tax under 5 199,032,
24 El 29| : >30| Florcla Statutes ﬁ Yos [INa
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o ’ 81| MName
CONFORT), MICHAEL R. 82 Sireel Address (0.5 Bx Nuniber 75 Nol Acoapianis)

. 225S. DIXIE HWY.
. POMPANO BEACH FL 33080 83

84! Ciy

[ Zip Code

FL [®

11. Pursuant to the provisions of Sections £07.0502 and GI7.1608. Florda Statutes, the above named corparation subiits this statarment for he purpose of changing its registered office
or registered agent, or bolh, in the State of Fionda. Such change was authonized by the carporation’s board of drectors | heretry accent the appaintmen? as registered agent | ar
famiar with, and accept the obligations ol, Scction 60Y (505, Flonda Statutes

CRZE034 (12/95)

SIGNATURE . . R R .
Sy T ot e e o abe | e e b ML Feogetestmad At Ui grattre: fngm sl ot e 30 1ags faadt
12, OFFICERS ANDDIREGTORS ] 1a. - ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
THLE PD [J DELETE 11T0eE [} Crange (] agdtior
NAME CONFORTE, MICHAEL R. 12 NAME
STALET ADDRESS 124 § LAUREL DRIVE 13 SIKEET ADDRESS
CITY-ST. 2P MARGATEFL33063  Hscnsiew o
TINLE ] DELETE 2 1TILE [ Cranges [ Addit
NAME 53 NAME
STREET ADDRESS ZVSTREET ADDRESS
LIry-§1 e o ZA0TE-ST 2P o
TInEe Joeerr IATNE [} Crange [ Additior
NAME 12 NeM:
STREET ADDRESS 13 SIREE| ADDRESS
Y51 2F o JACIV-ST 2P
e [] DELETE 4 177LE [] Change  [] Addtan
HAME 12 M
STREET ADDRESS 43 SIREET ADIIRE S5
CITy-1-21p e 4400y ST 20
TITLE [7] DELETE [RRAIT: Cherge [ Additar
. 018760
sows A e Bl a5 0D
STREET ADDPESS S TSIAFFT ADDRSSS w200 00
Cily-S1-2F o . 5ACIY ST-7F N 3 (‘j[ 2
e [ GELETE € 1 THLE 6} y@é" T I*Additan
NAME €2 AN
STREET ADORESS €3 SIREET ADDRESS
CiTy- S1. 2P €401V -S1-2IP

14, 1 do hereby certify that the information suppaed with this filing is w)FLJ'{l‘é‘r]"*,- furnishied andt doss not qualify for the exemption stated in Section 119.07(3:(k), Flonda Stalates. | further
certify that the information indicated on Ihs arnaal reporl o supplementa anaual report is trug and accarate and tnat my signatuee shall have the same legal eftact as if made under
oatn; that  am an officer or chor of the carparalian or the reggiver or usles empowered 10 exacute this report as required by Cnapter 607, Flarida Statutes: and hat my name

hangnd, O .
/ .

appears in Bock 12 or Bl L witkegtinaddress

SIGNATURE: _ I, PRESIDENT . .. . = 6-18-96 ~ (954) 941-0700

" MIC R, CONFORTI, . .
SIGNATURE AND TYPEQ OR PRINTED RAME OF SISNING OFFICER OR DIRECTOR st Cagane Phose 5




