2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # L61212 Secretary of State
1. Enity Name 03-08-2004 90020 015 ***150.00
US 1 AUTOPARTS OF PALM BEACH COUNTY, INC. '
Principat Place of Business Mailing Address
2 EASTVIEW AVENUE 20701 EAGLE CREEK CT ) .
DELRAY BEACH FL 33483 BOCA RATON FL 33498 ° st
us us
| 2020/ E£H6¢E ek ¢T
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
JoLR nrrors, Frorniohd 65-0189266 Not Applicatle
Zip Country Zip Country . ) $8.75 additional
32 V‘I‘é’ VSA S. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOROWSKY, STEVE

20701 EAGLE CREEK CT Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33458

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title d apphcable. ({NOTE: Registered Agent signature requirect when rainstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D 71 Delste TITLE [Tl change [ Addition
NAME GOROWSKY, STEVEN NAME
STREET ADDRESS | 20701 EAGLE CREEK COURT STREET ADORESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
THLE D 1 Detete THLE [ Change £ Addition
NAME GOROWSKY, MARLENE T. NAME
STREET ADDRESS 3 20701 EAGLE CREEK COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S7-2IP
TIME O Deleie | TILE [ change [ Addition
CHAMEr ¢ — e [ s - s —— ~ e e e - - = H~NAME — . . —— —_— . - = c—— — —— -
STREET ARDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TME O Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP 7
ILE [3 oetete TITLE [ Change ] Addition
NAME NAME
STHEET ADRESS $TREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TILE O Delete TLE ] (O Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cerii{z that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certity 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block #1if
changed, or on an atta ent with ag address, with ali other like empowered.

SIGNATURE: Sty Gorowsly I-/-0Y 56l 96k ¢2¢9

D TVPED OR PRINTED NAME OF OFFICER OR DIR oR Date Daytime Phone ¥




