FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

NG FE

PROFIT
CORPORATION

ANNUAL REPORT

1996 S
PQ&%ME!\'T# 330858

A 1 A AUTO SUPPLY GO INC

-
FLORIDA DEPARTMENT OF STATE

Sandra B Morlham

Secretary of State
DIVISION OF CORPORATIONS

(2)

i

00 0

Principal Place of Business Mailing Address
358 CYPRESS AVE 358 CYPRESS AVE
TEQUESTA FL 33469 TEQUESTA FL 33469
8. Date Incomporated or Qualited | 3a. Date of Last Report
) . ~ 06/04/1968 04/10/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE1Number Applied For
21] |26l 50-1212318 Nol Appicabi
Suile, Apl. &, elo. Suile, Apt. #, el $8.75 Additional

5. Centificate of Status Desired

Cl

EE] 7iﬂ Fee Required
L Cily & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
7ip __ Gountry N g Country 8. This corporation has lability for intangible teo under s 199.032,
24] |25 28] 30| Floricia Stalates [ Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name N
TUCCIAHONE,AN"HONY P 82| Street Address (P.C. Box Number is Not Acceplable} N
300 A1A, APT. #A34 .
JUPITER FL 33477 83
84| City 85| Zyp Gods
FL

11, Pursuant 10 the provisions of Sections BOY 0502 and 6071508, Floricda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida, Such chang?e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
{armiiar with, and accapt the obligations of, Section 607 0605, Florida Statutes.

Slgnatum, fypod tv prirten narme of sagstasud agent anid ti e il appl calde, NQOTE: Fogistire g redquiran whin sanstiringt DA
2. OF FIGERS AND DINEGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE PD L 11T . T Chage L] Additen |
HAME TUGCIARONE,ANTHONY P 1.2 NAME
sikecr aooress | 300 ATA, APT.#A304 1.4 SIKEET ADIKESS
CITY - §1- 71 JUPITER FL 14 CNY-51-7F
TLE VD {7 DECETE 21 TLE [ Changz  [] Addition
NAME HUELLER, THOMAS 27 HAME
smeeraopiss | 733 CINNAMON RD. 2.5 STHEET ADDRESS
Ty -ST- 21 NO. PALM FL 24 CITY-SI- 2P |
TiTLE [C1DELETE 317MF [J Changz  [T] Addifion
NAME 32 NAME
STREET ADDRESS 33, $I8EET ADDRESS
GITY-8i- 7.0 34 CITY-ST-21P
1LE 7] DELETE 4 4 TIILE [] Crange  {_] Addition
NAME 42 KAME
STREE ) ADDRESS 43 STREE] ADDRESS
| omy-g1-7w 44 CITY-51-2I°
e [ bELEYE 51 TILE [ Change  [] Addition
hAME 5.2 NAME
STRELY ADDRESS 53 STREF] ADDRESS
City-ST-2P 54CITY-51-2P
10LF ] DELETE & 1TITLE [} Change  [7] Additaon
HAME 62 NAME
STAEET ALDRESS § 3 GIREET ADDRESS
GiTy-§1-2F B4 Cily-S1-2IF

T4, T do hereby certily that the Inforrnation supplied wilh this filing is voluntarily furmished and does not gualily for the exernption stated in Section 118.07(3)(K). Florida Statutes. | further
cerlify that the infermation indicated on this annual repart or supplemental annual report is e and acoarate and thal my signature shall have the same legal effect as if madae undler
oath; that 1 am an officer or director of the corporation o the receiver or trustee empowered to execulo this report as required by Chapier 607, Florida Statutes; and that my name
appears in Blpok 12 or Block 13 If changed, or on an atlachrment with an address.

SIGNATURE; Bur oy

" BigNATURE AND TVPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

407) 7 46748,

Daytime Prore £

CR2EQ034 (12/95)




