FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) s  Secretary of State

DOCUMENT # 490673 07-07-2003 90141 037 ***400.00
1. Enlity Name . 06-09-2003 90111 030 ***150.00
MINTON'S AUTO PARTS, INC. / R
Principal Place of Business ‘ ‘Mailing Address
13060 CAIRO LANE 13080 CAIRO LANE
OPA LOCKA FL 330544617 OPA LOCKA FL 330544517
2. Princlpal Place of Businass 3. Magling Address
Suite, Apl. #, etc. ’ Suite, Apt. #, alc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1650899 Not Applicable
Zip Country Zip Country - ] $8.75 Addienal
. e L 5. Centificate of Status 'DB_S_I_I_BHU ju Foe.Roquirad
6. Name and Address of Current Registered Agent 7._Namae and Address of New Reglstered Agent
Name _ D [
El:lslll-mllllllr‘n. —— - =~ AL S e T = . - :
Streel Add (P.O. Box Numbar is Not A el
1 CAIRD LANE treel ross x Nurmbar is Not Acceptakle)
OPALOCKAFL33034 -
o : City ] FL Zip Code

s
87 The above named enlity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Ficrida. 1 am lamiliar with, and accept
tha obligations of regisiared agent...-

SASNATURE
¥ Bignature. typad of printed Rama of regitiensd agent and tile it apphcabie. {NOTE: Rag+ Ageni ¥ rocuirasy wher ok ngl DATE
FILE NOW1!!! FEE IS $150.00 .
. Efpgti ign Financi
After May 1, 2003 Fee wil be $550.00 ot o a8 $5.00 ey 2o
Make Chetk Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD 03 eete e "ClcChange [ Addition

NAME EKASALA, WILLIAM R
stager appaess | 13060 CAIRO LANE
erv-st-z¢ | OPA LOCKA FL

STREET ADDRESS
Cmy.ST- 219

TIE [ change ] Addition
HAME

STREET ADDRESS
CITY-53. 2P = e -

e VD [ oetet
NAVE EKASALA, MARC

smheen novess | 13060 CAIRD LANE

ony-st-20 ") OPA'LOCKA FIZ = =~

STREEY ADDRESS | 13060 CAIRO LANE ~

TITLE
oy TP IR - R S
STREET ADDRESS

TITLE svD O petete
NAE GALLAGHER, GLENDA H

By —

onv-st-zp | QPA LOCKA FL CITY-ST-2P .
TILE ) O pelete e O crange 3 Addition
NAME EKALASA, JOHN W NAME .

sweer A0oREss | 13060 CAIRQ LANE STREET ADDRESS

CiTY-ST-2P OPA LOCKA FL CITY-ST-2P

mE v 3 petete TINE Dichange [ Adaition
NAKE EKASALA, DANIELLE M NAME

staeer noress | 13060 CAIRO LANE STREET ADDRESS

orr-s-z2¢ | QPA LOCKA FL CIY-ST-2IP

TLE O peete mE Dcrarge ] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P . CIvy-§1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. § further cerlify ihat tha information
Indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporatian or the receiver of trustae ermpowared 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, ar on an atachment with an addresg, with all othar like empowered.

SIGNATURE: __ SIGNATLEEZZE IRED & Z5mp3 3 €€ Gax )

SIANATURE AND TYPED GR PRIMNTED RAME OF S1GNING OFFICER QR DIRECTON Oyt Proce »

"

Jul 07,2003 8:00 am

CR2E034 (10/02)



