2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

-

DOCUMENT # V58718

1. Entity Name

ATCO PARTS, INC.

FILED

Principal Place of Business

POST OFFICE BOX 2412
LAKELAND, FL 33806-2412 US

Mailing Address

POST OFFICE BOX 2412
LAKELAND, FL 33806-2412 US

04 AUG 30 PH 332

, SECRETAI L
l’_‘)l" - .

2. Principal Place of Business 3. Mailing Address

TALLAH,
Il

SRR ART RV

Suite, ApL #, etc. Suite, Apt. #, etc.

08252004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
59-3138787 Nal Applicable
Zip Country Zip Country

, i $8.75 Additional
5. Certificale of Status Deired Ei  Fes Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

GROCOCK, JBP.A.
205 E CENTRAL BLVD
SUITE 500

"#fhe Business Law Group

SFREIE P Pange P EveRuE”

ORLANDO, FL 32801 Suite 1201
Cit j
briando FL |§f§ﬁl
8. The above named entity submits this staternent for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent The Businegs Law Group ;
_ BY% < J. Bennett Grocock, Pres.. 8/25/04
SIGNATURE L — -
- - Signature, typed or printepefiame of regi M and liil@,applkcable “(NOTE: Registered Agent signatura required when reinstating) DATE
e

‘ . 9. Election Campaign Financing $5.00 May Bz
Amended AR is $61.25 Trust Fund Contricution. Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
MLE PRES 7 Delele TITLE ER E ? Al [ Change [ Addition
NAME WEXLER, ALAN NAME exler, an |
STREET A0DRESS | 4787 PALERMO CT. NE TREET ADDRESS go]%eggﬁgenf‘%e§ %8% Street
CITY-ST-2IP SAINT PETERSBURG, FL. 33703 CITY-§T-2P a : '
TME I Delete MmE VP [Dchange X1 Addition
NAME NAME May, Douglas Scott
STREET ADDRESS smeeraonress | 15824 Sausalito Circle
CITY-ST-ZIP CITY-ST-21p Clermont, FL 34711
THLE O oetete TILE o —— [ Addition
MAME—— —mm | -+ o mm . - NAME=s  —=f - _-‘—:}l i Jﬂ 3,_‘_!;;;!!:_‘!_‘;'::“ f‘ﬁ'?;}%;‘ - -
STREET ADCRESS STREET ADDRESS 04/ 0d--N10hS-—0lo  #kai. J
CITY-51-21P CITY-ST-2IP
TITLE T Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST- 2P CITY-ST-2p
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TTLE [ Celete TIE . O change [ Addition
NAME R , NAME "
STREET ADDRESS STREET ADDRESS B DT
CITY-ST-21P - - - CIY-ST-2P N

12. | heraby cetity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: M»«

a:djgs' viﬂi@\

her like empowerad.

{fres.Alan Wexler, Pres. Q/z_v

§63~(L0> 5555

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

s

Chte

Daytime Phone #




