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FLORIDA DEPARTMENT OF STATE
Sandra B Marlham
Seciclary of Stata

LIVISION Of CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996 L el
DOCUMENT # 636247 (9)

R |

MINNIES' AUTO PARTS & SERVICE, INC.

Principal Place of Busingss M;\mg Ain
US 41 SOUTH US #1 SOUTH
PO BOX 906 PO BOX 906
SVILE FL B KSVILLE Ft | 3. Date Incorporaled or O;JalihedJ 3Ja. Dale of Last Report
2. Principal Place of Business - Lig&."ﬁ}u\JT{.E&J&&QT N B T T A Appliesd For
21] T . 59-1932018 Nat Applicaiic
Suite. Apt. #. efc. | Sule Antnete 5. Certficale of Status Desired 0 $8.75 Additionat
22 27 Fee Required
City & Swate Oy & State 8. Electon Campaign Financing 0 $5_00 May Be
3 - 28E . Trust Fung Gontritution Added to Fees
2ip | Country L. ~ Country 8. This corporation has habilty ko inlangible lax snder s 199 032,
m 25] 2€d 30 Flarida Statutes [ Yes [JNo
g. Name and Address of Current Registered Agent 7 T M Name and Address of New Registered Agent T
Naryie
MARILYN MINNIE Street Address (.0, Box Numbér is Not Acceptablo) 1
1521 ARNOLD AVE, e S
BROOKSVILLE FL 34501
Ton, T T e

FL Ias[ Zp Code

1. Pursuant 1o the provisions of Sectons 607 0905 and 607150 Flevdn Statotes, the abo NAMCA COMOraban Sabim -t s Gion et for Tn purpase of changing its registered ofice |
of registered agent, or both, in the State of Fionda Such ol WNge wiss authorized by the corporalon's hoard of directors, | forsty, ancept he appaintiment as regs'ered agenl | am
famiar with, and accept the olfigations of, Sachor 607.050, Florda Statures

SIGNATURE _ - . i i ; o
B e e S L i Bt ) e R [N R DRSO , fale

12. OF FICERS AND DIREC TORS

TITLE PT (] DECETE

NAME MINNIE, DAVID J. 12 HAME

STREET ADDRESS 21404 N. CANAL DR. TASIAELT ADNRESS

oY 5T-2p BROOKSVILLE FL - aomy st | _

TITLE VS [] DecETE ?ITNE [ Change 7] Additron

KAME MINNIE, MARILYN 2 A

STHEET ADDRESS 1521 ARNOLD AVE. 2% STREEL AN0RESS

LY 512 BROOKSVILLE FL o 2a0my-sr aw

IONS/CHANGES 10 OFHGERS AND DIRECTORS 1N 12
[ Cnaage  [] Addon

CR2E034 (12/05)

TiTLE B B I BEETE R ERTI: T [1 Change [ Add ica
NAME 32 HAMF

STREET ADDRESS 33 STHEL) ADRESS

CITY-§1-21P — o Rsvoesiar ) o

TITLE [} DELETE LR [ Crange  [C] Addticn
NAME 42 HAME

$TREET ADORESS A3 STREET ADDRES5

CTY-st-ap e 44007Y-51 2 ] ]
TLE [ veeete 5 NTE [ Changz [ Adattien
NAME £ NAME

STREET ADDRESS $1SIREF] ADDRESS

CITy-§7-2ip e e — L1012 152 (S

THLE {JDELETE 6 1TILE [ Change  [7] Adtion
NAME £ 3 NAME

STHEET ADDRESS [ bbbl [IDAESS
CITY-ST-20F o B ol RN 40 e o
14, | do hereby certify thakthe inforratian supnl g y m’l anct dols nat oualty for the exeniption stilad in Scction 119 07{3)k). Flonda Statutes. | further

certify that tne inforrkation inchzated on this annua' report o suppler O Flrue and accurate and that niy sigiature shall have the same lagal effect as if mast: under
cath that | am an offidh i OGO OF the: corpwiratran or the receer gf trusteo ernpolreied (0 eagoute s repant as resgoredd by Ghapler BU7, Flanda Statules; and that my name

appedrs in Block 12 or Black Chgngedd o o an attgeome b wth n adaress
Y A A
[ore b -

SIGNATURE: Na

) CIAECTOR




