FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT . FLORIA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Sccretary of State
1996 f DIVISION ©f CORPORATIONS
1. Corporation Name ( )
AUTO PARTS INVENTORY OF AMERICA, INC.
Principal Piace of Business Ma\ﬁﬂé PR ”ll"“’“l I " I| ’l II "lll “l"l |||I| ’ ||II ||I|”"| |I|l
7511 75TH WAY 7511 75TH WAY
W PALM BEACH FL 33407 W PALM BEACH FL 33407
us Us
3. Date Incorporated or Qualfied Ja. Date of Last Report
2. Prncipal Place of Business | 2a. Maing Address 4. FEI Number Applied For
21 2| 650553974 Not Applicabile
Suite, Apt. A, elc. | Suite, Apt 1. elc. 6. Corlifcale of Stalus Desred [ $8.75 Additional
22 27] 7 Fes Requirad
City & State Caty & State 6. Election Campaign Financng 0O $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Fals) Country L Ap Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 |25] 28] 30| Forida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
GUUANT', STAGEY A Eso 82} Street Address (P.O. Box Numbier is Not Acceptabla)
300 N.W. 70TH AVE.
SUITE 200 83
PLANTATION FL 33324 sl Cny FL 5T % Code
1. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statules, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Fiarida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appintment as regislered agent. | am
fantiliar with, and accept the obligations of. Section 607.0505, Flarida Statutes
SIGNATURE _ — e e e e L e e e e
Shy gk of pegelerd agent v Rie Fappl et NOTE Faogetened Agenl sigialiore recdairad when re nstalng: DATE
12. OEiICE_HSAND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE [#] (1 GeLEE T ATIILE [ change  [] Addition
NAME JMMERMAN, WILLIAM 17 NAME
sineeranoress | ~F844 TSTH WAY S 13 SIREET ADDRESS
Y-S 2P W PALM BEACFH FL 1401y 572
TITLE P ZirwrerR iR (7] DELETE 2 THILE K Change [ Addition
Naw: ~——ZMMERMSAN, WILLIAM K 22 NAME -
STREET ADDRESS 753 BRADY AVE 23 STRELT ADDRESS /3 Lf U}/N’—D CLiFE 9’2 '
GrY-ST-7P STEUBENVILLE OH e aony-sze | WELL NG TopnS  FL 22419
[F DECETE 3 TILF / : [ Change [ Addition
NAME 32 HAME

STREET ADORESS 33 STREFT ADDRESS

Cily-§1-2IP . 34CITY-S1-2F

TILE [] DELETE 4 1 TITLE [ Change [ Addition

NAME 42 HAME

STREET ADORESS 43 STREET ADDARSS

CITY-57-2IF 44 0TY-51- 2P

TITLE [] DELEIE § 1 TLE [ Change [ Addtion

NAME 52 KAM:

STREET ALDAESS 53 STHEET ADDRESS

eily-s1-21p » 54CIY-ST 2IP

TITLE [] DELEIE 6 1 TILE [ Crange [ Additien

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADIRESS

CITy-sr-71 , ) 64 LY 512

14. | do herehy cenlify that the informatigh supoled with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the snformatjon indicated on thig annual repart or supplermental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an afficér or "m? I the Borporation or the recaiver or trustes empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 ch 31 chiaqgef!, or on an atlachment with an address

-
siGNATURE: MM W bk (e, 3/7/0¢  753-9779
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR : Daylme Phone #

CR2E034 (12/95)



