{

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # 616601 (1)

1. Corporation Nare

MALONE AUTO PARTS, INC.

FLOR DA DEPARTMENT OF STATE

i Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

L ORI

Principal Place of Business T\A;ifing Address
5391 TENTH STREET P.O. BOX 490
P.0. BOX 4% MALONE FL 32445
MALONE FL 32445 us —
us 3. Date Incorporated or Qualified 3a. Dale of Lasl Repart
04/05/1979 04/19/1995
2. Frincipal Place 0" Business 2a. Mailing Address 4. FEI Number Applied For
r—— -
21] 26] 59-1901143 Not Applicable
’ " ; .
., Suite, Apl#, eto. |__ Sute, Aot # etc. 5. Certificate of Status Desired 1 $B'75 Adc!monal
22] 27] Fee Required
Gity & State |__ City & State 6. Election Campaign Financing $5.00 May Be
E;l zﬂ Trust Fund Contribution 0 Added to Fees
| i | Country | pds) Country 8. This corporation has liablity for intangible tax under s 199.032,
24 25 29] [30] Florida Statutes 0 ves CINo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MILLER, JAMES RAY 82| Streat Address [P0, Box Number s Not Acceplabio]
1 NINTH AVE
MALONE FL 32445 83
84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida S-atutes, the above-named carparation submits this stalement for the purpose af changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was adlthorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
famniiiar with, ancl accept the cbligations of, Sectian 607.0505, Florida Statutes,

SIGNATURE _ S . T
Slgratra, typed or prnted name of regislersd agent and Tl i arpiicable {NOTE Rogistered Agent signanure racumed wher reinstahng) Dart :r'i-
| 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TALE fD : [C) DELETE 11 TIILE [C] Change [ Addition -
HAME MILLER, JAMES RAY 12 NAME 3
sweeTanpass | 5301 10TH §T 1.3 STREET ADORESS o
Y517 MALONE FL 14011y -57-2P &
TLE D [ DELETE 2 17MLE [ Change [J Addition | ©
HaME MILLER, HORACE M 22 NAME
sieeTanoaess | 701 DECATUR ST 23 $TREE] ADORESS
| citv-st-z8 MARIANNA FL 24GITY-51- 2P
e [ DELETE 3ITE [ Change [ Addition
HAME 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
| cir-si-zp 34 CITY-ST-21P
TIILE [ BELETE 4 110k [ Change  [J Addition
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-21P
THLE [ DELETE 5. 17TIMLE [ Change [ Addition
NANE 52 NAME
STRFL1 ADDRESS ) 5.3 STREET ADDAESS
| CiTy-5t-zi 54CTy-ST-2p
TTLE O] DELETE 6 17MF [ Change  [] Addition
hAME 6.2 NAME
SIREET RLORESS 6.3 STREET AODRESS
CHY-ST-21P 640ITY-5T- 2

14. | do hevetyy certify that the infcrmation supplied with this fillng is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k}, Florida Statutes. 1 further
certify that the infarmation indizated on this annua' reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made uncer
oath; that | am an officer or firctor of the cerporation ar the receiver or trusies pmpowered to execule this report as required by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 o Blog if changed, or on an chrnent with .

SIGNATURE.. v g N]ﬁusé%%%ﬁ'ﬁiﬁi&ﬁiﬁs_of SIGNING CFFICER OA BIRECTOR 7 " __%/22/?:___&%5{ JZ?JJ C?Z‘ A

Damw Preees &




