r

FILED

FILE NOW: FILING

 PROFIT '
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # MQ4032

A TO Z AUTO PARTS, INC.

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
CHVISION OF CORPORATIONS

(3)

FEE

Secretary of State

L

Mmiiﬁg Address

104 NE 2ND AVE
DELRAY BEACH FL J3444-2704

Principal Piace of Busimess

104 NE 2ND AVE
DELRAY BEACH FL 33444-3704

a. Date Incorporated or Qualified 3a. Date of Last Report

e 08/12/1968 02/26/1996
2. Poncipal Place of Business | 2a. Mailing Address 4, FEt Number Appliod For
21— 1 85-0062655 Not Appiicable
e, Apl #, etc e, Apl. #, . iti
P sutie. Al ‘ i Bude. Ap ¢ g, Certificate of Status Desired D $B'75 Add.'tmnal
22] L e 27] Fes Required
| Oty &Sue | Ciy8State 8. Election Campaign Financing $5.00 may Be
2] 2§| Trust Fund Conlribution Added to Fees
1p . Country e Country g. This corporation has liability fof intangible tax under s, 199.032,
2] s eel 30] Fiorida Statutes ves [No
- 9, Name and Address of Curcent Registerad Agent 10, Name and Addreas of New Regisisred Agent
B1| Name
SNYDER, PATRICIA
104 NE 2ND AVE B2| Stirest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 34444-3704 =
84| City FL 85| Zip Code

1. Pursuanl 1o the provisins of Seclions G07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office: or registored agent, or both,in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent 1 as familar with, and accept the obhgalons of, Section 607.0508, Fiorida Statutes.

SIGNATURE

S bl in piu e fare o u;g'.'i-'i'.'-;.;.) :ag';-:nrﬁ]:'d'nt\;_- W Eg)i»lwé;i?.TS (NOTE: Ragisterad Agent sipnature requeréd when rainstating) DATE
(12 OHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T oktere I 11 TILE [ Change L5 Adaition
HAML SNYDER, PATRICIA E 1.2 HAME
st A0REss | 404 NE 2ND AVE 1.3 STREET ADDRESS
CiTy-SI-21° DELRAY BEACH FL 33444-3704 14 GITY-51-21P
T v [J DELETE 2 TMLE "] Change T Acaition
Ak SNYDER, GARY 22 NAME
sirzelanitss | 104 NE 2ND AVE 23 STHEEF ADDRESS
ey sar | DELRAY BEACH FL 33444-3704 2 4CITY-ST-29
TN [T DELETE 31TILE [J Change  [_J Adgition
NAMI 3.2 NAME
STREFT ABDRESS 3.3 STREET ADDRESS
Ore-siar _ 34, CITY-51-21p
e | B o T perete 41TIMLE [T change [T Additian
NAME 4 2 NAME
STREE] ADCRESS 4.3 STREEY ANIDRESS
| ci-sraw o 44 0ITY-5T- 2P
TITLE [T DELete E1TITLE [ 1 Change™ ~ [_] Addition
HAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
| ooystme | L 54 CITY-ST- 2P
TILF [.]pretE 61TIME ) Change ~ [] Aadition
WAL 62 NAME
SIREE| ADTHESS 63 STREET ADDRESS
CITY- 512 6.4 CITY-ST- 2P

14. 1 do hereby cerlity that the information suppicd with 11 fifing does not qualify far the examption stated in Secton 119.07(3)i), Florda Statutes. | lurther cerlily thal the
infarmat.on  mdicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1arn an ofhcer or deector of the corporation or the receiver or trustes empowered 10 executea this raport as required by Chapter 607, Florida Statutes; and that my name

appears n Hock 12 or Bock an adadress.

SIGNATURE: ~

Jit changed, gronan a ent witt
£ T wf : oo
siG FE ANU TYPED OF PRINTED NAME OF SIGNING OFFICER OR PIREGTOR

-(5@/)%{4{06

Laytimio Fnong ¥

7

Drals

2209

Mar 03 1997 8:00am

CR2E0324 (9/96)



