. m FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 A

ANNUAL REPORT B : .yl
DOCUMENT # 616601 ecretary o ate

1. Entity Name
MALONE AUTO PARTS, INC.

Principa! Place of Business _ _ Mailing Address
5407 10TH 8T .0, BOX 490 -
PCB 490 MALONE, FL 32445 US

o e s —— W

04242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Tow— Ao o
58-1801143 iat Appticable

1 $8.75 additonal
Fee Required

5. Cedificate of Status Desired

§. Name and Address of Current Registerad Agent

MILLER, JAMES RAY . DO NOT WR‘TE

1 NINTH AVE

MALONE, FL 32445 . IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and dccept’

the obligations of registerad agent. / /
S Saglof
7 bAE * -

SIGNATURE _ -
Sigrature, typed of printed name of registerac agent ard lile i! applicabte {NOTE, Ragstesed Agent signalture requited when relnstating)

FILE NOW!I! FEE IS $150.00 4, Election Campa«gn ﬁnanclng $5_00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. CFFICERS AND DIRECTORS - [

TLE PD
NAME MILLER, JAMES RAY
STREET ADDRESS | 5391 10TH ST

CITY-S3-ZF MALONE, FL i L "
TONENER7 R4

e ;ILLER‘ JILL A8 T RAAR-ROPR-THE TR

STREET ADDRESS | 5391 10TH ST.
CiTY-7-2iF MALCNE, FL 32445

TILE
NAME

STREET AGDRESS DO NOT WR'TE

{iTy- §F-2iP

e IN THIS SPACE

NAME
STREEY ADDRESS
CIy-S1-2IF

TInE

NAME

STREET ADDRESS
CITy-S1-ZP

e

MAME

STREET ADDRESS
CITy-ST-2P

12. | hereby cem‘!lg that the information supplied with this filin does not qualify for the exemptions contained in Ghapter 119, Florida Stalutes. | furiher certify that the information
indicated an Lhis report ¢ supplemerval report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corparation o thf Mceiver or ustes ampowered 10 execute this penornt as reéquired by Chapter 807, Florida Stahutes: and that my name appears in Biock 10 or Biock 11 if

o]

ent with an address, wiiy alf other fike &
K c(é {—/{ S5B SLT-S2 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR - Daie Daime Phane ¥

changed, or on an ail

SIGNATURE:~




