FILE NOW: FILING FEE AFTER MAY 1ST 1S-$550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 1 6 1 99 8 8 . O O am
ANNUAL REPORT Sacretary of State I‘E 7
1998 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # PQ7000064559 (2)
GREYHOUND AUTO PARTS, INC.
ARV
1586 Sw STH AVE 159 SW STH AVE
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NGT WRITE 1N THIS SPAGE
3. Date Incorporated or Qualified
_07/24/1987
2. Printipal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 6 & - 0771 525 a\ ‘ Mot Applicable
2 Sulle. ApL. 4. sle. =] Suto. Apt. ¥, eto. B. Certificate of Stetus Desired [ siii::ﬂ:‘;%"m
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution | Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24] |25] @ 30] Persanal Property Tax due June 30. AP'YBS One
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Raglsterst Agant
KINZBRUNNER, ZENA 81; Nama
630 E OCEAN AVE B2| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 207
BOYNTON BEACH FL 33435 83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the pur?‘ose of changing its registerad

office or registered agent. or balh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Flotida Statutes,

SIGNATURE

Signature. typad of printed namo ol registered agam and Ll i apphtablo (NOTE: Registered Agent signature raguirad when reinsiating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 _ 2
TLE D ~ LI peLETE 1A TITLE T Change [ Addition | &
NAME ZAP, DARREN 1.2 NAME §
stree abress | 1596 SW S5TH AVE 1.3 STREET ADDRESS o
CITY-ST- 2P BOCA RATON FyL 33432 14CITY-5T-2P o
ME ] DELETE 21 TIMLE [J Crange [ Agdition [©
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-§7-2IP 2.4 CIY-57-2IP
TILE [ oeLene 31TNLE [ change  [_] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTY- §1- 2P 34, LITY-ST-2IP
Tme "0 pELETE 41TE [ Thange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY - 51-7IP 4.4 CITY-8T-ZIP
TILE - J DELETE 5.1 TITE [T Crange [T Addition
NAME 5.2 NAME
STREET ADDAESS ) . 5.3 STREET ADDRESS
OITY - 5T-2IP ' ' 54.0TY-51-2P
TLE “[ peceTe 61 TITLE [T Change L] Addilion
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64LITY-51. 1

14, | heraby cerify that 1ha information supplied with this filing does not gualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

CInNATHIRE. G A L T b 8/9-5%‘7,4’/

indicated on this annual reporl or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporalion or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.




