FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" CORPORATION

Sandra 8. Mortham

Secrolary of Slate S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 e DS §
DOCUMENT # 616601 (1)

1. Corporation Name

MALONE AUTO PARTS, INC.

| AR

5361 TENTH STREET P.O. BOX 4%0
PO, BOX 490 MALONE FL 324450450
: MALONE FL 32848 Us L
o Us 3. Dale Ingorperated or Qualificd 3a. Dale of Last Reporl 1
L | D4/05/1979 | O4f24/1906
; \ Principal Place of Busingss 28. Mailing Addross 4. FE! Number Applied For
g 21 B 50-1901143 | |NolApplcablo |
E Sulte, Apt, #, etc. Suite, Apl. #, elc, iti
N ulte, Ap ote I-— L. Ap ole 5. Cerlificate of Status Desiracl [:l $8'75 Adc.lltlonal
2 [22] ol . FeaRequid |
City & State __ Cily & Sialo 6. Election Campaiyn Financing $5.00 may Be
¢ ] S ) _Trust Fund Contribution [ Added 1o Feos
o Zip Country Zip Country 8. This corporation has lizbility for intangible 1ax under s. 199.032,

m ;ﬂ ﬁ’;g] o 3;)]_% Florida Statutes Jves [no

9_Name and Addrese of Currenl Rogistared Agent "~ " " """ 1p, Name and Address of Now Rogistorod Agont___ ~ |
MILLER, JAMES RAY [81] Nannc
1 NINTH AVE . 82{ Strect Address (P.O. Box Numbor is N01W<:_Ee)mébm)
MALONE FL 32445 ]

83

4] Gy R T T
FL [®

21711, Pursuant 1o the provisions of Sections 607.0607 and 607, 1508, Forida Statulos, the sbove named corporation subrmits s stalement 1or InG purpast of changing i1s regisiersd
office or ragistered agent, or both, in the Slale of Frarida. Such change: was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Scelion 607.0005, Florida Statutes.,

- BIGNATURE

Bignalure, typinsi or prinled name of registorod agnnt end titk: if applentils

2 OFFIGLIS AND DIfEC10AS

 ADDITIONSICHANGES TO GFFICERS AND D

., 3 IN
TIILE PD IR ELTH I RTEC N T T T T D thange L Agition |
NAME MILLER, JAMES RAY 1.2 NANE
sireeT aporess | 5391 10TH ST 14 STREFY ABORESS
2] piry-st-ge MALONE FL 14C0Y-§1. 7P
¥TTIE D CJ pecere aome | T Change” [ Addilion |
| - wawe MILLER, HORACE M 2. NAME
‘;H sreeraooness | 709 DECATUR ST 23 SIKEET ADDRESS
b omy-st-ap MARIANNA FL e o 2 4CRY-51-2P ) ) o
TILE o Oonie — Pawe T T T T T T T TR T T E T Thange. ) Addilion }
NAME . 32 NAMI
| STREET ABDRESS 33 SIRLET ADDRESS
A girv-s1-2 34.60Y-51- 2
‘@fm“ Dowee — faome | T Change L] Addition
T Nawe 4.2 NAME
‘v * STREET ADDAESS 43 SIRLET ADDRESS
J.LY-5T-0P 44CH1Y-51-2IP
§{ e T RITHE [T Change U’AEB%*
] nave 12 NeME
] STREEY ADDAESS 53 SIREFT ADDRSS
H _omy-st-ze o , SACIY-51-20
e T T T ot B1TITLE T T T T M change [ Addition |
£ NAME 62 HAME
"~ STREET ADDRESS 6.3 STREET ADDRESS
o] p%'? 1-7P - o 64 CNY-S1-2IF i _J
14, | do hereby certify that the infarmalion supplicd with this fiting does not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify thal the:
nformalion indicated on this annual roporl or supplemental annual repor s rue and accurate and that my signalure shall have he same legal effect as it made under path; thal

| am an officer or diraclof & the corporation or thesacciver of Truslg powcred to execute this report as required by Chaplor 607, Florida Slatutes, and thal my name

appears in Block 12 or < 13 changod, or ogf gn

QIGNATIIREY \M—p2Ska Wi | U z/ééq Pt 476, &k a

PROFIT _, we _ FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 997 8 Ooam

CR2EQ34 (9/96)



