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FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # 60595

1. Corporation Name

BIG A AUTO PARTS, INC.

(2)

YRR R

Principal Place ol Business Mailing Address

117 PLEASANT DR 117 PLEASANT DR
EAST PALATKA FL 321316852 EAST PALATKA FL 32131-8852
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
01/01/1979
2, Principal Piace of Business 2@, Mailing Address 4, FEI Number Applied For
21] 26] 59-1873923 o1 Applicable
Suita, Apl. #, slc. Suite, Apt. #, etc. ;
—j P - . P 5. Cortificale of Slatus Desired [:] $8'75 Additional
22 27-| Fee Required
City & State City & Stale . Election Campaign Financing $5.00 May Be
;;I E] Trust Fund Contribution Added to Faes
Zip Countey Zip Country 8. This corporation owes of has paid the cua‘t year Intangible
;‘ _Zgl ;‘ EEI Personal Property Tax due June 30. Yes |:| Ne
p. Name and Address of Currenl Reglstered Agent 1p, Name and Address of New Registered Agent
KEVSER, TIMOTHY B1) Name
501 ATLANT'C AVE. B2| Strest Addrass (P.O. Box Number is Not Acceptable)
INTERLACHEN FL 32148
B3
B4| City 85| Zip Code

FL

41. Pursuant 10 the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offica or reglstered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Flarida Statutes.

SIGNATURE

Signalure, typred of prinled nane of rogpetnree agi and Gilic if gy cable {NOTE" Registered Agant signature requrad when rainstaling) OATE R.
12 OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [F DELETE 11 TITLE [Jchangs ] Addition =
NAME FAIT,EJ 12 NAME §
steevaooness | 197 PLEASANT DR 1 STREET AGDRESS 2
Oity-87- 2P EAST PALATKA FL 14 CITY-ST- 2P 8l
TITLE 1 T DELETE 21TILE O change L] Addition |O
NAME SCANLON, KEVIN 22 NAME o
streevaooness | 1654 LILAC RD 23 STRAEET ADDRESS
CITY-ST-2P SOUTH BEND IN 2 4 GITY-ST-ZiP
TINE k-3 T DELETE 31 TLE O crange L] Acdition
NAME KEYSER, TMOTHY 32 NAME
steeraoness | SO1 ATUANTIC AVE. 33 STREET ADDRESS
CiTY-ST-2IP 'NTEMCHEN FL 34. CITY-81-2IP
THLE T DELETE 41 TILE [J change ] Addition
NAME & 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-ST-21P - 44 CHTY-ST-2P
TMLE T pELETE 54 THLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 5.4 LTY-ST- 2P
TME T DELETE 6.1 TILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- 51- 2 84 CITY-ST-2P

14. | hereby cerlify thal the information suppliod wilh this filing doos nol quality for {

Block 12 or Block 13 if chaiﬁ> or en an allachment wilh an address.
P

oy

A |

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same jegal effoct as if made under oath; that | am an
officer or director ol the corparation or the receiver or lrustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

he axemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

':/'s[/or}

D1 GO S



