FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

o

PROFIT 1
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMINT OF STATE T

DIVISION OF CORPORATIONS

Sanclra B. Mortham,
Secretary of State

DOCUMENT #

1. Corporation Name

L/A PARTS, INC.

V2661

8

Mailing Address

Principal Place of Business,

2748 ELKCAM BLVD.

(1)

2743 ELKCAM BLVD.

AV

T

STE. #8 STE. #8
ﬁgLTONA fL %2738 %LTONA FL 32738 3. Date Incorporated or Qualifed 3a. Date of Last Report
A,, _ 04/03/1992 03/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] N £ 59-3119812 Not Applicabie |
Suile, At #, olo, | Sute, Apt. 5. Certifzate of Stotus Dosied [ $8.75 Additional
?2' B o _27] - __ . Foe Required
City & State [ City& Stalp 6. Election Campaign Financing $5.00 May Be
s S 28] o N Trust Fund Contribution Added 1o Feos
Zip Country |l Zn . Country &. This corporation has liabilty far intangible tax under s 199.032,
24] 25 s 30| Florida Statutes O Yes [INo
8. Mame and Address of Currenl Registered Agent - o 10, Name and Address of New Reglstered Agent
81| Name
PRUNIER ALAN J 62| Street Address (P.O. Box Number is Not Acceplabia)
276 SANTORO CT L
DELTONA FL 32725 83
B4 City FL 85 Zip Code

11, Pursuant to the provisions of Sections 6070605 and 6051

%08, Florida Statot

68, the above-named corporation submits this statenent for the purpose of changing its registered office

or regislered agent, or both, in the State of Flonda, Such change was authatized by the corporation's Lioard of direciars, | hereby accept the appointment as registerad agent. | am
farniiar with, and accepl the obligatons of, Sechon BO7 0505, Florida Statutes.
SiGNATURE __ . . ! . el e e
Slgroture. typwed o prokd narme of Feintercad goped oracl tile F gpphcan e MOE- Regislaed Agen! signatuse roquired when rainistat g DATE.
12, OFFICERS AND DIRECTORS s ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD Cloriete 1L1TILE [ change ) Addition
NAME PRUNIER, ALAN J. 12 NAME
sieeraporess | 278 SANTORO CT. 13 STREFT ADDRESS
CITY-81-21P DELTONA FL TATIN-ST-2ip
1ITLE PD [TJ DELETE 2 17ILE [ CGhange [ Addition
NAME KAMINSKI, LARRY 22 HAME
STREET ADDRESS 1236 PROVIDENCE BLVD 2.3 STREET ADDRESS
CITY-ST- 2P OELTONA FL 32725 N 25I1Y-51-2p
TITLE [J DELETE 3 1TLE [) Change [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-$1-21p e . ___Qssoy-siae .
TITLE [C) DELEME 4 1THLE ] Change [} Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDMESS
CITY-81-21p L 440079-81-21°
TTLE [ DECETE 5 1TITLE [T Change [ Addition
NAME 52 NaME
STREET ADDRESS 573 STREFT ADDRESS
CITY-81-21P e 5.4 C7Y-81-219
TITLE [ BELETE 6 Y TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 TREET ADDRESS
CiTY-81- 2P o 64CITY-§1. 21

14. | do haraby certify that the information

oath; that | am an officer or direstor of tho corporalion or the receiver
appears in Biock 12 or Biock 13 # changed, or

S'GNATURE: o % rvpe.DcﬁwrmMmmm

l SIGNATURE Al

supplicd with this ﬁliﬁg is voluntarily furnj
certify that the informalion incioated on this annual report or supplemental annual report is true and accarate

shed and does nol qualify for the exomption stated in Section 119.07(3
and thal my signature shall have the sam
or krusles empowered to execute this report as required by Chapter 607, Florida

 dfarfae

ot an allachment with an address

NG OFFICER OR DIRECTOR

(ae4)7s

I(K), Floridia Statutes. | further
8 legal eftect as it made under
Statutes; and that my name

9- &feo

Dadtno Phare #

CR2E034 (12/95)




