2004 FOR PROEIT CORPORATION

ANNUAL R

EPORT (AR)

DOCUMENT # 490673

1. Entity Name

MINTON’S AUTC PARTS, INC.

Principa? Place of Business
13060 CAIRO LANE

OPA LOCKA FL 33054-4617

Mailing Address

13060 CAIRD LANE
QPA LOCKA FL 33054-4617

2. F'm::ipal Place of Business

3 Mailing Address

Suite, Apl. #, alc

Sude, Ant, £, elc.

FILED
~ Mar 08, 2004 08:00 AM
Secretary of State

MG

il

I

MOORE CR2EQ34 (11/03}
City_& State City & State 4. FE| Numbe-r ) 7 A;;psi;e& For
- - - - 55-1650899 .. Not Applicable
G H o
2p Gouney 2p ountry 5. Certihcate of Status Desired || 38'75 ‘b,'dd"'c’n""'
B o ) Fee Requived
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EKASALA, Wil LIAM R.
13060 CAIRO LANE
OPA LOCKA FL 33054

Sureet Address (P O. Box Number 13 Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Flonda. | am familar with, and accept
the obiligations of registerad agent.

SIGNATURE

Signalura, typed or prrited name of registered agent and title ff appicabie.

{NQTE Registered Agent sigrature reguited when seinslotng) . DATE

L .

T P P O T

FILE NOwWH!
After May 1, 2004

Make Check Payable to Florida Department of State

FEE IS $150.00
Fee wili be $550.00

9. Blection Campaign Financing
Trust Fund Contributicn,

$5.00 May Ba
Added to Fees

10, e ~ " OFFICERS AND DIRECTORS e ADOTIONS] CHANGES 10 OFFICERS AND DRECTORSIN 1T
TILE PTD O petete WLE [Jchange [ Addition
N EKASALA, WILLIAM R e 03 %ﬂ@ﬂﬁﬂﬁﬂlﬁﬁ

STREET ADDAESS | 13060 GAIRO LANE STREET ADDRESS DR/04~B0151~001 150, 00

CITY-5T-2P OPA LOCKA FL o CAY-81-Z7ip ( e
e VD [ Detete LE [ change 7] Adatition
NAME EKASALA, MARC NAME

STREETADDRESS | 13060 CAIRD LANE STRELT ADDRESS

CITY-5T-2¢ OPA LOCKA FL Ty -§T-21p e o
TLE svD [ petete WiTLE [J change [ Addition
HAME GALLAGHER, GLENDA H NAKE

STREET ADDRESS | 13060 CAIRO LANE STREET ADDRESS

CTY-5T-2¢  {OPA LOCKA FL iy - ST-2P o
ATLE v [ Defete TITLE [ change  [J Addition
NAME EKALASA, JOHN W NAME

STREET ADDAESS 13060 CAIRD LANE STREET ADDRESS

CITY-$T-2P OPA LOCKA FL | coyestze D e
THLE v 71 Delete L [Jchange [ Addition
A EKASALA, DANIELLE M NAME

STREET apoRESS [ 13060 CAIRO LANE STREET ADDRESS

CITY-$T- 2P OPA LOCKA FL B CiTY-S1-2P ) .
e ) Deers niLE Ol change [ Addition
NAME F NAME

STREEY ADDAESS STAEET ADDRESS

CITY-ST. 7P o CITY-§7-2P L

12. | herehy certify that the infarmation supplied with this filin

does nti qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or frustee empowered ta execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an address, with ai! ather like empowered./;r 4O /f- -EW . 4

SIGNATURE:

22

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z—/‘_g.. 07/ T

Daytime Phone # —




