FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P94000050886 (8)

PARTS LINE, INC. OF AMERICA

f PROFIT
CORPORATION
ANNUAL REPORT

1996

0O O

Mailing Address

4520-2 BABCOCK §T.. NE.
PALM BAY FL 32805

Principal Place of Business

45%0-2 BABCOCK ST.. NE.
PALM BAY FL 32905

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/05/1994 04/26/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-325(0724 Not Applicable

Suite, Apt. #, etc. $8.75 Additional

Fee Required

Suite, Apt. #, etc.

22] 7]

5. Certificate of Status Desired 0

_ Gy &Stale City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fass
20 Country Zip GCountry 8. This corporation has liabilty for intangible tax under s 189.032,

24] |25] |29 Florida Statutes BQ Yes [no

g. Name and Address of Currant Reglstered Agent 40. Name and Address of New Reglistered Agent

81] Name
ATKINS, BRUCE K 82| Street Addrass (P.O. Bax Number is Not Acoeptable)
468 STENDAL RD
PALM BAY FL 32007 8

84| City

as] Zip Code

FL

11, Pursuant 1o the provisions of Sections 607,0602 and 607.1508, Florida Statules, the above-named corporatien submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appgintment as registered agent. 1 am
famniliar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE _ . ) o R
Signalure, typed or printed name of registered agent and tites 4 applcabis (NOTE: Rogistered Agenl signature raguired when ranstatng’ DATE
12, COFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF n [J DELETE 1.1 TILE [ Change [ Addition
N ATKINS, BRUCE K 12 MM
STREET ADORESS 468 STENDAL ROAD, NW 13 STREET ADORESS
| omy.s1-2p PALM BAY FA 14CIY-§T-2IP
TLE [J DELETE 2 1TME [ Change [ Addition
NARE 22 NAME
STREE) ADDRESS 23 SIREET ADDRESS
CIY-51-2P 24 CITY-51-21F
TILE [ DELETE I 3 1TIMLE [} Change ] Addilion
NANE 3.2 NAME
SIREE| ADDRESS 3.3 STREET ADDRESS
ClY-81-2IP 34 CITY-5T-7IP
7L ] DELETE 4.1 TITLE [J Change  [3J Addilian
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
1°LF ] DELETE 5 1MLE [ Change ] Addition
NAME 52 NAME
STREET ADCRESS 53 STREE] ADDRESS
CHY-51-2IF 54 LiTY-ST-2IF
THLE [ DELETE 6 1TIILE [[] Change  [] Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-51-2IF 64 CITY-S1-2P

appears

SIGNATURE: ___&%.¥
SIGNATURE AND TYPED O

PRINTED NAME OF SIG|

in Block 12 or Block 13 if changed, or on an

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trugléae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

achment with an address.

4o

r_u_cgﬁ,x;;@aﬁaf,ﬂﬁﬁi‘f#‘gﬁ{.___ 259-1152

OFFICER OR D!

Dayume Pnone #

CR2EQ34 (12/95)




