FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM
. Secretary of State

DOCUMENT # 616601

1. Entity Name

MALONE AUTO PARTS, INC.

Principal Place of Business Mailing Address

5407 TQTH ST ~ P.0.BOX 490

POB 490 MALONE, FL 32445 US
MALONE, FL 32445 US .

AN RNV

04182008  No Chg-P CR2E034 (11/05)

4. FEI Numbher Applied For |
59-1801143 No! Applicable

$8.75 additional

Fee Required

5. Certificate of Status Desired O

MILLER, JAMES RAY
1 NINTH AVE
MALONE, FL 32445

B. Tha above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigraluie, typed or prinied nama of ragisierad ageni and Lile [} mpplicatie {NOTE: Ragisisrenl Agenl signaiw e raquiisd when rensising} DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be - ARSI
Aftar May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O Added t0 Fees Dgf,%%g%%?_%ﬁéé‘l 1_01 ? 150 , Dﬂ

10. OFFICERS AND DIRECTORS 1 e BRI R A
4 Ry

TIMLE PD ; 3

NAME MILLER, JAMES RAY

STREET ADRESS | 5381 10TH ST

CITY-ST-2P MALONE, FL

TITLE D

NAME MILLER, JILL
STAEETADDRESS | 5391 1DTH ST,
CITy-81-2p MALONE, FL 32445

TITLE

NAME

STREET ADDRESS
CIiTy-8T-21P

HEES

TITLE

NAME

STREEY ADDRESS
CIry-57-2Ip

TITLE

HAME

STREET ADDAESS
CITY-ST-2I

Sy

A
P

o

TILE

NAME

STREET ADDAESS
CITyY-ST-21P

indicated on this report or supplemental report is true and accurate and that my signaturs shall have tha sama Iegal effect as if made under cath; that | am an officer or diraclor
ol \he corporation ordhe receiver or trustee empowered 1g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an address, with a r like ampowerad.

SIGNATURE: ~@rrss Ivmss R mMiccel 4> /05' §50 569 5282

SIGNATUME AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




