FILE NOW: FILING FEE AFTER MAY 1 IS $2[§.00 -

PROFIT QY FLORIDA DEPARTMENTI STATE
CORPORATION 1 e © Sancra B. Morth
ANNUAL REPORT & ‘gf Secrelary of St

1996
DOCUMENT # H58620 (6)

1. Corporation Name

DIVISIGN OF CORPORMIONS

b o
L St

ATLAS AUTO PARTS, INC.
Principal Place of Business Mailing Address ||II||“ |'I'|.|I| ||||| ||”"I|”|I|I|||||I)I“|m| I|||| ||||’ ||IH|II'
1108 1ST AVE S 1108 18T AVE §
LAKE WORTH £L 33460 LAKE WORTH FL 33460
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/23/1985 04/18/1995
3- Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
31—[ 26 59-2554204 Nat Applicable
ite, Apt. #, . i . 3 . iti
Suite, Ap ete Suite, Apt. ¥, etc, 5. Certificate of Status Desired 0 $8.75 AdQItlonal
22—| ;l Fee Required
Gity & State City & State 6. Flection Campaign Financing 0O $5.00 may Be
inﬂ 2_8] Trust Fund Contribution Addad 1o Feas
p | Country Zp Country 8. This corparation has liability for intangible tax under s 199032,
24—1 25| ?9.‘ :6] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BNDAS. KENNETH 82| Street Address (P.O. Box Number is Not Acceptable)
1108 18T AVE NORTH
LAKE WORTH FL 83
84| Gity FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ . - o e e .
Stgratury, typod or printad nane of registered agorl and ttie it applicans NOTL. Registered Agent sigratre required wher renstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
LT PT [ DELETE 1 1TINE [} Change [ Addition
HAME BAIDAS, KENNETH 1.2 NAME
sreeTaDoress | 5847 TIMBER VALLEY DR 1.3 STHEE] ADORESS
| Cry-s1-21p LAKEWORTH Ft. 14007y - 5T-2P
TILE T (] DELETE 2.1 TITLE [] Change [ Addition
NAMC BAIDAS, KEVIN 22WAME
siRebt aooress | 8692 MASSACHUSETTS DR 2 3 STREET ADDRESS
| Ciry-s1-2e LANTANA FL 240NY-51- 2
TI5LE (7] DELETE 3 1TIILE [] Change ] Addition
NaME 3.2 NAME
SIAEET ADDRESS 3.3 STREET ADDRESS
Cav-81-2P 34 01Y-§7-2P
TILE 7] DELETE 4.1 TITLE [] Change ] Addition
NAME 4 ZHAME
STREE) ADDRESS 4 3 STREET ADDRESS
CITY-S1-21p 44 CTY-ST- 7P
oL [T DELETE 5.1 TITLE [ Crange  [] Addition
NAME 52 NAME
STREFI ADDRESS 53 STREET ADDRESS
CiTy -ST-2IP ) 54 CiTY-ST- 2P
TITE ] DELETE 6 1TILE [J Change ] Add:tion
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-§1-20P E40TY-81-aw

14. | do hereby certify thal the information suppliod with this filing is voluntarily furnished and does nol qualify far the exemption staled in Section 119.07(3k), Flerida Statutes. ) further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmen) with an address.

€D NAME OF BHGNING OFFICER OR DIRECYOR Date Daytme Pron: §

/

SIGNATURE: __ W Z Levwer L AAORS S o755 e07 S#6374



