FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ool o enmre | May 15 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

6)

- 1997
DOCUMENT #

1. Corparation Name

ATLAS AUTO PARTS, INC.
| Principal Flace of Business Mailing Address ”"'II",I"”I“I"I m,l um "’l mlml'ml" lll“ Ill" Im’ l"l
1108 1ST AVE § 1108 15T AVE &
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3633
3. Date Incorporated or Qualified 3a. Date of Last Raport
L 05/23/1985 01/1996
Sine 2a. Mailing Address 4. FEl Number Applied For
2 26] 59-2554204 Nat Applicable
Suite, Apl #, eic Suite, Apt. #, etc. N o 8$8.75 additionat
EEW B 27‘ §. Cerificate of Status Desired (] Fee Required
_ Gy s Sue | City & State 8. Etection Gampaign Financing $5.00 May Be
23(_[7*' o 2€] Trust Fund Contribution ] Added lo Fees
- Ap __ Couniry Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
2a] 25 20] 30 Florida Statutas Clves [ne
o 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
M N
BAIDAS, KENNETH Bme
1108 18T AVE NORTH 82 Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL
83
84| Cily . FL 85| Zip Code

1. Pursuanl 1o the provisans 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 regstered agont, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section B607.0505, Florida Statules.

SIGNATURE R - —
Sg et fypens o pratel nama of regstonst agert and bte (f aoplcabla. {NQTE. Registarad Ageni sipnature requirad whan reinstating) DATE _
12, o OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THiF PT [} DELETE 1.V NILE {Jchange || Addition S
HAME BAIDAS, KENNETH 12 NAME p:
seetaonss | 5847 TIMBER VALLEY DR 13 STREEF ADDAESS &
o512 LAKEWORTH FL {4 5ITY-5T- 7P &
e Vs [J oeLETe 21 WILE . [Tcrenge LI Addition [ QO
NarE BAIDAS, KEVIN 22 NAME
sTaeeT sonkess | GBE2 MASSACHUSETTS DR 23 STREET ADORESS
Ciy-S1- 20 LANTANA FL 2.4 CITY-87- 2P
[ [ DELETE 3.1 TLE [ Change T Addition
hAME 3.2 NAME
SREET ADDRESS [f 43 STREET ADORESS
GTY-S1-41F 34.CITY-§T-2P
TIF ) ] DELETE 41TITLE [ change ] Addition
HAME 4 2NAME
SI4E5 T ADDALSS i 4.3 STREET ADDRESS
IY-51- 2P 4ATHY-ST-2iP
R ’ “CTOELETE 51 L€ [ chage L] Addition
NAME 5.2 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
GIFY-5i- 2P 54 CITY-ST-2IP .
TilE L. DeLere 6.1 17LE [T Change  [J Addition
KAM: 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
orestae | 64 CITY-ST-2IP
14, {do herehy certily that the inforration supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(}), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplamental annual report is true and accurale and that my signature shall have the same lega! effect as It made under oath; that
1 an an officer or direclor of the corporation or the receiver of Trustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: uE A@ﬂ"”i’?i Bl SR G7 CHX 5 PE-3IRY

SIGHATURE AND TYPED OR FRINTED NAME OF Bl FICER R DIRECTOR Date Daytinie Phone &

W

.



