2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K26195

1. Entity Name

A1 DISCOUNT AUTQ PARTS INC.

FILED

Feb 12,2004 8:00 am

Principal Place of Business

12525 COLLIER BLVD
GSPLES FL 34116

Mailing Address

12525 COLLIER BLVD
ﬁéPLES FL 34116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, aic.

Secretary of State

02-12-2004 90012 041 ***150.00

e
§H

1|

|

Groe

I

MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0052619 Not Applicable
Zi Count Zi Count .
P oty ° ounity 8. Certificate of Status Desired (] $8.75 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVE, ALAN D.
1045 GRANADA BLVD
NAPLES FL 34103

u‘e TNI!:

Street Address (P.O. Box Nurrber is Not Acceptable)

JON5 Gravdala Blud

Y NApks

an Code

FL

L/03

8. The above named entity submits this statement for the purpose of changing its registered office or regﬂslered agent, or both, in the State of Horida. 1am 1am|i|ar wﬂh. and accept

the obilgauorg:iis:tij agent; 4]
SIGNATURE

a/c; fo ¥

|g ture. yped or printed name of regislared agont and 1l i appkcable.

(NOTE: Registared Agent signature regquired whan rainstating)

natd

Trust Fund Contrib

9. Eiection Camnpaign Financing

ution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P R Delete TMTLE P P change [ Addition
NAME LOVE, ALAN D. NAME Louq Jmm: :
STREET ADDRESS | 1045 GRANADA BLVD STREETADDRESS | /04 5 Grargdn B/H
Cm-sT-zP | NAPLES FL 34103 CATY-ST-2P A/,q,n}:gs lorid e 34143
THILE v ﬂ[)gme me “BThange [ Addition
N LOVE, JANIE NAME rove, Alay - o
STREET ADDRESS | 1045 GRANADA BLVD STREETADORESS | U £ T 7%
CTY-STZP | NAPLES FL 34103 Cy-ST-2p )V,qp ks, Ao rda 34103
TITLE 1 Delete mE [ Change  [J Addition
NAME I NAME
~ STREET ADDRESS [ T o ST 0T TR STREET ADDRESS - - -
CITY-ST-2P CITY-ST- 2P
TIFLE (3 Delese TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-S1-2IP
TITLE 3 Delete TITLE [ Change  [[J Aadition
HAME - NAME *
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CiTY-ST-2IP
TiE 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}. Florida Stakutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/s [0 235-455-524

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

”‘kﬂ.—-"

JaniE L(JU&

'SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Date’

Daytime Phona #




