FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # 616601 05-02-2005 90410 037 ***150.00

1. Entity Name
MALONE AUTO PARTS, INC,

Principal Place of Businass Mailing Address
5407 10TH ST P.0. BOX 490 14014014
POB 490 MALONE, FL 32445 US

MALONE, FL 32445  US

VSRR A

04182005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI FopedFor
59-1901143 Not Applicable

O $8.75 Acdiional

. ifi ired !
5 Cemflcal‘e of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

MILLER, JAMES RAY DO NOT WR'TE

1 NINTH AVE

MALONE, FL 32445 IN THIS SPACE

.ls.-" The above named entity submits Lhis statemnent for the purpose of changing ils ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
< ,~tha obiigations of ragisterad agenl.
L S

SIGNATURE
Sipnalure, typed or panted narme of reégistared agen! and tive if appicable {MNOTE: Regigisied Apent signalure raqured whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added t¢ Fees
10. QFFICERS AND DIRECTORS J
TITLE PD
NAME MILLER, JAMES RAY

STREET AODRESS | 5391 10TH ST
CITY-ST-2IP MALONE, FL

TLE D

NAME MILLER, JILL

STREET ADORESS | 5391 10TH 5T.
CITY-ST-2IP MALONE, FL. 32445

TITLE
NAME

cvsrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TIE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET AGDRESS
CITY-5T-217

12. | hereby certify thal the information supplied wilh this iling does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that tha infarmation
_indicated on this repon or supplemantal repor is true and accwralg and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
s report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

"~ of the corporation or the raceiver or trustee empowered to exacyfel
changed, or on an atlachmant with an addr ith all othanjj }- owerad.
. /
SIGNATURE: Apnes Fay ) e, 4 lﬁén F50-SLf5282
l‘.’i Date T Daytme Prane #

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECT




