' ‘*é”ooo UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M94032

1. Entity Name

A TO Z AUTO PARTS, INC.

Mailing Address

104 NE 2KD AVE
DELRAY BEACH FL 33444-3704

Principal Place of Business

104 NE 2ND AVE
DELRAY BEACH FL 33444-3704

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90239 025 ***150.00

M0

J VMR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0062655 Applied For
Not Applicable
Zi Countr: Zi Countr " iti
. Hy P uiry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SNYDER-LLOYD i~  — = -

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

104 NE 2ND AVE
DELRAY BEACH FL 33444
i
City FL Zip Code i
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.
3 \
SIGNATURE . i .
Signature, typed or printed name of registered agent and tilef applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE k}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is eligible to satisfy its intangitile
Tax filing requirement and elects 1o do so.

1 10. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Coniribution. Added (o Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Knele(e TITLE [l Change  [J Addition
NAME SNYDER, PATRICIA E NAME
sTreerT aooress | 104 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444-3704 CITY-ST-2IP
TITLE v O peleta TILE S Ec ‘W / rﬂMs VEKEIC ﬂ(}hange [ Addition
NAME SNYDER, GARY NAME Gﬂ-&(’ SNYDER
streeT aboress | 104 NE 2ND AVE STREETADDRESS | f oyl ¢ A miNE DbE
CITY-ST-2IP DELRAY BEACH FL 33444-3704 CITY-ST-21P Rach RATOY FLA 33W
e [ Delete T fresidenr O Change XK, Addition
NAME NAME ttoqb Z. gy DN
STREET ADDRESS STREETADDRESS | /@ ¥ NE zMd AE
GITY-ST71P" - CITY-ST-2IP bmw@m-  FLA 33 q,ﬂ/ -
- e [ pelete TITLE VILE Ples ideNtT * [ Change M Addition
NAME NAME MicHAEL. & FLanic
STREET ADDRESS STREET ADORESS | p,0@ PATIO [,Mf
CITY-ST-2P CIfY-5T-2IP Reca RATON  FLh 55453
TME O Delete e ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-ZIP Crry-S1-21P
TITLE [ pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report g true an
of the corporation or the receiver or trugiee caffowered 10 exgale
changed, or on an attachment with a g, with all othptli

accuraie apg

phowerad.

SIGNATURE:

does not qualify for the exemption stated in Section $19.07(3)i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H_ L -co Sol-24-3506

PED OR PRINTED NAME OF SIWFICER OR DIRECTOR

d Date Daytime Phone #

=¥

CRZENS (949}



