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2001 UNIFORM BUSINESS REPORT ({BR)

'DOCUMENT # 636247

1, Emity Name

MINNIES' AUTO PARTS & SERVICE, INC.

Y

Principal Place of Business

US 41 SOUTH
PO BOX 906
EROOKSVILLE FL 34605

Mail:ing Address

US ¢ SOUTH
PO BOX 906
BROOKSVILLE FL 34605

2. Prncipal Place of Business 3. Mailing Address

Sute. Apl. #, elc. Suite, Apt. #, eic.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91582 009 ***150.00

A0070142

T

DO NOT WRITE IN THIS SPACE

0

Sigmate yond o printed ~amw 1 REsIEICC agon: B TUe ¢ aop Cab e

City & State City & Slale 4. FEl Number 59.1932018 Apoled For
Nal Applicable
Z o Z Y
P ountry P Country 5. Certiicale of Slays Desired (] $8.75 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LYN MINNIE Strect Address (P.0. Sox Number is Not Acceplabl
oo ress (P.O. Box Number i cce
1521 ARNOLD AVE. ¢ 0 Accepizbie)
BROOKSVILLE FL 34601
City T Zip Coto
A B. The anove named entity subimits this staterment for the purpose of changing its regisered office or registered agent, or poth. in the Staie of Forida.
(
SIGNATURE o
INOTE Ragistarac Agar: ipratine reguect when 'ersung) DATT

9. This corporation is eligiole to satisfy is Iniangiole
Tax filing requirement and ¢'ects to do s0.

£ 18 §150.00
will e §550. GO

g2

10. Eweciior Campaigrn Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

{Sce criteria on back) a Make Cnsc'( .-a“"nll. 1o Dagerimant of iz
T = *—""-—*OFFIC:HS AND DIRECTORS e = o fA2 o= ADDmONS,ICHAN(,Es 10 OFHCF:RS ANDDIRECTORSINT - | — 7
e PT - - X [:] Delete TT.E e, T ' [ Crange D Kdditicn g
N MINNEE, DAVID 1. = . . R L 2
sireer ao0Ress | 21404 N..CANALDR. - ="~ ¢~ "'_ - Cie § oot anomess ! "",';“ S . lg
-2 © | BROOKSVILLE FL -~ s 0 et Lowsiae ) AN &
TLE B N L Do = Eooeke e CIchenge [ Acdition %
NAVE MINNIE, MARILYN NaME
SRes A0ResS | 1523 ARNOLD AVE. STRZET ADORESS )
cov-st2p | BROOKSVILLE FL oITe-$1-2P ——e—
TLE ] pelete WL Ocrange (7 adeilin
NAME NAME
STREET ADDRESS ’i STREET ADTRESS
CITY-§T- 4P CITY-53-219
1k O oeters TIRE [ chenge [ Aodition
AN, NadE
STREL| ADCRESS - " STRCET ADDRESS
CiTY.57-717 CITY-§T-2P
[HLk O peletz L1k [JCrazge [ Agditicn
NAME NAME
STREET ADDRESS STAEET AD2RESS
CITY-57-72¢ CITY-S7-21p
Lk [ Celete IE [ Change  [J Additier
NAME HANE
STREET ADORESS STRZET ADDRESS
GTY.§7. 21 GIY-5T-7iP e e e e

the raceiver or trusteo cmpnw

13. | hereby cemfy that 'he information suppliad with this filng does riot qual ity for the exemgtion slated i Section 4189, 07(3](:) Florida Statutes, 1Hurther cerbly tha; the information
- mf("rh;:.alcd o this report or suppiemental report is true. acd accurate and that my signalure shail have the same tegal eflect as it made under oath: that | am an officer or Jirector
of the corporatio)
changed. or on §

o execute this reperl as requirnd by Chapter 607, Florida Statutes; and that my name appears in 8.ock 11 or Block 2 n

n atiachment with an addgre a/wtll) {Oy empowered.
/b(&,}% o Al iea o
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