2(;91 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

ENT # M94032

A TO Z AUTO PARTS, INC.

104 NE 2ND AVE

Principa! Place of Business

DELRAY BEACH FL 33444-3704

Mailing Address

104 NE 2ND AVE
DELRAY BEACH FL 33444-3704

FILED

W

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90030 048 ***150.00

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

SNYDER, LLOYD |

City & State City & State 4. FEI Number 65.0%2655 Applied Fer
Not Applicable
Zi Count Zi Count
P v P iabd 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FE e e e - - = ~—t—Nameg—- R P ——

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

(See-criteria on back)

Make Check Payable to Department of State

104 NE 2ND AVE
DELRAY BEACH FL 33444
City FL 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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
’ L - ) T .
" Tacting roquraman s aons 0 dnso | AMorMAY Y2001 Feo il bosgb0o | 1 HecienConpeion Francing | $5.00 way 5o
g req ’ er ! ee will be * Trust Fund Contribution. Added to Fees

indicated on

changed, or

SIGNATU

13. | hereby cenify that the informaticn supplied with this filing

of the corperation or the receiver or trugg

this report or supplemental geport i

on an attachment with a powered.

RE:

micn L /o VP 3220l

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rys-ang accugate apd that my signature shalfl have the same legal eflect as if made under cath; that | am an officer or director
7 y # s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

56/ -293% P 30€

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TNLE ST [ Delete TITLE Ol Change [ Addition
NAME SNYDER, GARY NAME ;
street aooress | 10806 LAKE JASMINE DRIVE STRZET ADDAESS
arv-st-2¢ | BOCA RATON FL 33498 CITY-53-21P P
TNE P Xnemm TITLE PATKK_ 1A €. S Ny DeR [J Chenge XAddnion
NAME SNYDER, LLOYD | NAME 2 ND AVE
stReeT Aooress | 104 NE 2ND AVE sweeraoonss | JOY NE ZN ‘
orv-stze | DELRAY BEACH FL 33444 ov-size | peLRAY gERcH viA 33YYY
e [W e Otz _§ome. e {7} Change_ _. [ Agdition |
NAME FLANK, MICHAEL L B I ' T T ’ .
sTReeT aopRess | 6608 PATIO LANE STREET ADDRESS
CITy-ST-2P BOCA RATON FL 33433 CiTY-ST-2IF
TLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dalete TILE [7] Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pekete TIMLE [ cnhange [ Addition
NAME NAME
STREET ADDRESS STAFET ANDRESS
CITY-ST-2F CITY-ST-2IP



