2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 616601

1. Entity Narme

MALONE AUTO PARTS, INC.

Principat Place of Business

5407 10TH ST
POB 490
E,ASALONE FL 32445

Mailing Address

P.Q. BOX 490
b‘SALONE FL 32445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8iC.

Suite, Apt. #. elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90058 033 ***150.00

44000954

NI RAL

MOCRE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1901143 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D P - - Narmne I BT =~ -
MILLER, JAMES RAY
0. is N
1 NINTH AVE Street Address {P.Q. Box Number is Noi Acceptable)
MALONE FL 32445
City Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signatute. typed or prnted name of registered agen and tite # applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

a ée will be e
K Payable to Firida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TiLE [L] Change [ Addition
NAME MILLER, JAMES RAY NAME
STREET ADDRESS (5391 10TH ST STREET ADDRESS
CITY-ST-2IP MALONE FL CITY-ST-2IP
TMLE D [T Delete TITLE [J Change  [] Addition
NAME MILLER, JILL NAME
STREET ADDAESS | 5391 10TH ST. STREET ADDRESS
CITY-ST-2IP MALONE FL 32445 CIFY-ST-2IP
TInE O Detete TRLE [ change [ Additien
NAME ~ s e - Rl B T e i et = i S
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-7IP
TILE O velete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-5T-7IP
THLE 1 Delete TLE [ Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

indicated on this report or supglemeantal report is true an

of the cerporation or the recq
changed, or cn an attachmeh

SIGNATURE:

Or trustee empowered 10 execule this rep
h an address, with all other ik

12. | hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

T/ 50 -SG5 2 fa

T Date /£ Daytima Phone #




