FILE NOW: FILING FEE AFTER MAY 11§ $225.00

CORPORATION
ANNUAL REPORT

1996

PROFT iz m’i FLOARIDA DEPARTMENT OF STATE,
Sandra B Morthar
Secrotary of State

DVISKON GF COSRPORATIONS

DOCUMENT # 605956 (2)

¥, Carparation Name

BIG A AUTO PARTS, INC.

Principal Place ol Business Maiing Address

L

KEYSER, TIMOTHY
501 ATLANTIC AVE.
INTERLACHEN FL 32148

B1| Mame

J. FLAKE RD. P O BOX 985
HASTINGS FL 32145 HSTINGS FL 32145
S . I
v 3. Date Incorporated or Qualtified 3a. Date of Last Report
2. Principal Piace of Businass o T U T 2a, Maiing Ardress i - 4. FEI Numbaor Applied For
21 ) I | o _ 59-1873523 Not Appiicalle |
- Sute, Apt. b, 8t o Stite, Ap: #. 610 §. Cerlilicate of Status Besired [ $875 Addlitlonal
22E 27] Fee Required
City & State - Ciy & State B. Ekction Campaign Financing 0 $5.00 May Be
a i B 281 L i Trust Fund Contribution / Added to Fees
20 Country 7 i Country 8. Tnis corporation has liabilit /fGr intang ble tax under s 199.032,
m 25 EQJ 30] Fiorida Statutes Yes []No
’ g. Name and Address of Current Register B 0. Name and Atdress of New Registered Agent 7

(82| Streel Address (PO Bax Number is Not Acuentable]

84| Ciy

85| Zip Code

FL

13, Pursuant to the provisons af Sactons B07 0505 and 6171508, Flon

faridar with, and ascep! 1o obdgations of, Soction 607 0505, Flonda Statutos

Stalides, the above named
o registered agenl, o O, in e Stale of Fondu Such change was aathonzad by the carporation

orpcrat-on s

Jbmits this statement for the purpose of changing its registered offic
s bioard of drectors. | herety accepl the appointment as regstared agent. | am

-
e

STREET ALORESS 51954 LILAC RD
Oy -S1 2 SOUTH BEND N

2 ASTRER T ADDREAS

SIGNATURE e . . :

Sl ite fyf e O D e e 2 feginb e a |‘:J JP gt t w_?,l_\fl.. F PR R R R Y| wi o OATE
12. 7 orFciRs NG ORFCIORS — TlYa ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE [RRIIES [ Change  [] Additon
MY FAIT.E J 12 NAE
SIHEF] ADDRESS J FLAKE ROAD C3STREED ADDRESS
Cry-§'-ae HASTINGS FL 14 00Y-51-21p
TITLE T [J DRt ¢ 1ELF [ Changs [ Additicn
NAE SCANLON, KEVIN 27 HAME

TILE [ [ i 13T
NAME KEYSER, TIMOTHY

STREET ADURESS 501 ATLANTIC AVE.

CITy-81-7 INTERLACHEN FL

2400V-51 00 |

3TINE

32 hAME

33 STREEEANDRESS
J4CTy-50- 5P

[ Change (1] Additian

CR2E034 (12/95)

TILE T e
NAME
STHEE | ADDRESS

4 T
o 7 NAME
4 1STELET ARDAESS

[ Charge [] Addition

STREET ADDRESS
CITY-SE-21F . e e
TITLE [} DELETE
NAME

SIRIET ADTRESS
CTY-SI.2P

53 SIREZT ADDRES S
YR

Cifv-ST-2ip o 400 S1-ar
TinE [] DELETE 5 1T [ Change  [] Addtion
HAME 52NN

i 1TILE

62 NAME

63 STREE T ADTIKESS
¢4 01 -ST-2F

[] Crange  [] Additon

14. | do herchy cedity that the infarriatoes supsphid with ti
certity 1hat tne information inckcated an g N ref

(N

angsd, or on agetfacheoal wita an ack

appears in Bioock 12 ar Block 131

SIGNATURE:

TED NAME OF SIGNING OFFIf€R DR DIRECTOR

T 6 volanlaily famistied and does not qualiy o tie exempton stated n Section 118,073k, Florida Statutes | further
o suppkernental annu repart is true and azcurate and Lhat my signature shall have the same legal effect as i madio under
cath: that | arm an oftcer or deectod of e copacation or the recerar ar usteo enipowered (3 exocute this reporl as requred by Cnapter 607, Fiorida Statutes, and thal my name

$ 05 e 20g AT Hols

e WP

A




