PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B Martham
Sacrelary of State
DIVISION OF CORPOH}TIONS

DOCUMENT # J41681

1. Corporatan Name

LAKE AUTO PARTS, INC.

(4)

Mailing Address
BOREN PLAZA

Principal Place of Business

BOREN PLAZA
1236-1242 PROVIDENCE BLVD.

DELTONA FL 32725 DELTONA FL 32725

1236-1242 PROVIDENCE BLVD.

A 0 O

3. Date Incorporated or Qualfied | 3a, Date of Last Report
2 Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appied For
21] . 26 $9-2738646 Nt Appiicabe
aite, Apt. #, etc. Suite, Apt. #, etc. -

.u] P ~| AP 5. Certificate of Status Desired 0O $8.75 addttional
22 o 7 : Fee Required
| Gty & Sate City & State 6. Elsction Campalgn Financing $5.00 May Be
23-] E} Trust Fund Contribution Added to Faas
| 7n | Country Zip Y 8. This corporation has liability for intangible tax under s 199,032,
_39] 25 51 _3_51 Florida Statutes [Oves ONo

8. Name and Address of Current Registered Agent

0.

Name and Address of New Reglsiered Agent

KAMINSKI, LARRY

1236-1242 PROVIDENCE BLVD.
BOREN PLAZA

DELTONA FL 32725

1| Name

2| Street Address (P.O. Box NUmber is Not Acceptable)

4 City

85| Zip Code

FL

famitiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the
or registered agent, ar both, in the State of Florida. Such change was authorizad by

&-named corporation submils this statemont for the i i
ad : purpose of changing its
rrparation’s board of diractors. ) hereby accept the appointment as reggis%ereé?;;setgtr.oldacr'rﬁﬁce

Stgnature typed or prrled name o registered agent and e if appiisatie o *fNﬁTiEjhaagé “ﬁﬁ';%‘m"ﬂ‘%{lﬁ?ﬁdW;;é|;5[ﬂ;:r;-g'._-_ T - TEAE T e

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTOG 1N 72
it Dp [ DELETE 1 JLE O Change [ Addwion
HAME KAMINSKI, LARRY 12Me
sireeraboress | 1236-1242 PROVIDENCE 1 REET ADDRESS
PIlY-S1- 7P DELTONA FL 1V-S1-ZP
TITLE [] DELETE 2 LE O] Chawe [ Additon
NAVE 2:ME
ST ) ADURESS 2:RFET ADDRESS

CITY-ST-21 2TY-ST-2IP

K [ DELETE 3T [ Change  [] Addition
hAME IME
STREET ADDRESS ATREET ADORESS
CITY-§1-21P o 3T¥-51-21p
TILE [] DELETE 4TLE [ Change  [J Addition
NAME AME
SIRELT AUDRESS AREET ADDRESS

|_Ciry-sT-2m AIY-ST-2p
TILE [ DELETE SILE [ Change [ Addition
NAME g ME
STREET ADDRESS SALET ADDRESS

| Ciry-s1-71P 5Y-§1-2IP
TILE () DELETE (83 O Chaage ] Addition
KAME pvE
STREE] ADDRESS & EFT ADDRESS
CIrY-S1-2IP B(-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnj
cerlify that the information indicated on this annual report or supplemental a
oath; thal | am an officer or direclor of the corporation or the receiver or tr
appears in Block 12 or Bleck 134 phangad, or on an grachment with an

e

hed aes not qualify for the exemption stated in Section 719 07(3){k), Florid:
] ) ) a Statut
a' rep 3(ter;e and accurate and that my signature shall have the sarng I)egal aflect :S ﬂerzaltlgjﬁzg;r
; empo¥] 10 exeoute this report as required by Chapter BO7, Florda Statutes; and that ry name
ress.

SIGNATURE: (>~ f) Nt LAY KarimsKy
SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER Om“

CR2E034 (12/95)

. 4%;;/?& ()5 -0L O

Daytart P




