1L Pusoant t the provisions of Sectons 607 0509

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
LIVISION OF CORPORATIONS

DOCUMENT # M94032

1. Coporalion Nane

A TO Z AUTO PARTS, INC.

(3)

q\hng Ad'ire

104 NE 2ND AVE
DELRAY BEACH FL 33444-3704

Francipa Frace of Business

104 NE 2ND AVE
DELRAY BEACH FL 33444-3704

O A

3. Date Incorporated or Qualified | 3a. Date of Last Report
i 2. F':iucw;}eﬂ Place of Business o ;23 Madling Address 4. FEI Nambor Appliod For
3T | 65-0062655 Not Applcablo
_Saile, Apt b, et | Suie, Apt # el 5. Cortiicate of Status Desired O $B.75 Additional
221 o - 271 S : Fee Required
City & State 7 C‘\ly & State 6. Election Campaign Financing $5‘00 May Be
[231 2ﬂ Trust Fund Contribution Added to Fees
A Counlry L | Gountry 8. This corporation has fabiiity for intangible tax under s 199.032,
24| fssb 2] 30) Florida Statutes 1 ves [INo
_ 9. Name and Address of Current Ee§!§tered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SNYDEH, PATR'C‘A 82| Streel Address (P.O. Box Number is Nol Acceptabie)
104 NE 2ND AVE
DELRAY BEACH FL 34444-3704 8
84| City FL 85| &p Code

and 607.1508, Flonda Stalutes, the atove-named corporalion SUbMILS this statemant for the purpose of changing IS registered affice

o registered agent, or tioth, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmient as registered agent. 1 am

famil ar wilh, anig accept the obligations of, Section 607.0805, Flonda Statutes.

SIGNATURE

S e, types o i o T 1 6 poeg o o Uaad LhE 1 appboae : th(-Tt Rngw%laq-‘] Ag.,m sgnature reduined when renstatingl DATE
12 OFFICE A r) DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | Wpi T T - [7] PELETE 1TILE 7] Change ] Addition
LA SNYDER, PATRICIA E 12 NAME
staerranoiess | 104 NE 2ND AVE 1.3 STREFT ADDRESS
ov-si-2¢ | DELRAY BEACH FL 334443704 14CITY-5T-21P
LILF v [] DELETE 21 TILE [ Change [ Addition
hAM: SNYDER, GARY 22 NAME
St [ ALLAESS 104 NE 2ND AVE 23 STREE) ADDRESS
civspe | DELRAY BEACH FL 33444:8704  Qeecnvstaw
1k [J GELEIE 31 THILE [] Change  [J Addilion
HAME 37 NAME
SIREE T ACDRESS 33 STREET ADDRESS
Cry-§7-0% . o B A4CITY-5T-2IP
°LF [C] DELETE 4.1 TI0LE [ Change  [] Addition
NahE 4.2 NAME
SIHFES ATDRESS 4.3 STREET ADDRESS
AN E o 44 0ITY-§T-21P
e {10RETE 5§ 1 TLE [ Change [ Addition
NikE 52 NAME
SIKHE | ADDRESS 53 STREt] ADDRESS
C”Y ° QI 2'!31 - - e e em e e eme 54 E'TV-SI.IIP
HIN [C1 DELETE £ 1TIILE [J Change [ Addition
HEF 62 NAME
5L | ADDRE S 63 STREET ADDRESS
CAlY-51-21F B4 CIY-51-2P

4. 1 i hereby certify that the inf
corley that thie information indicated 0’1 thie

with this fiing is voluntarily furnished and does not qualfy for the exempltion stated in Section 118.07(3)(K), Florida Statutes. | furlher
annual report or supplemental annua! reporl is true and accurate and thal my signature shall have the same legat effect as if made under

aath, tnat 1 am an oficer or director ol the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed . or o?auar:hme witin an address.
Q«f < ‘ﬁ

SIGNATURE: b

s:GNATURE AND TYPED OR PRINT

NAME OF SIGNING OFFICER?JH%4(:TOEW ,j

9/@/ 94

Daytime Phone ¥

(407) 2e5-3500

CR2E034 (12/95)



