- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
§

1. Ently o Secretary of State ;
MINNIES' AUTO PARTS & SERVICE, INC. 05-19-2002 90063 003 ***150.00
Principal Place of Business Mailing Address
US 4 SOUTH US 41 SQUTH
PO BOX %06 PO BOX 906
BROOKSVILLE FL 34605 BROOKSVILLE FL 34805
2. Principal Place of Business 3. Malling Address ”""I mll "Nl I|“| I|||| I’l” |||| |||" Ill" Iml |||” ||I|‘ ||||| ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State ) ~ 4. FEI Number ) Applied For _
= | T T e | eI e s o e 2 2= BB 1032018 = TGt Appiicable |
Zi Court Zi Count iti
® urity P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LYN MINNIE Strest Address (P.O. Box Number is Not Acceptablg)
1521 ARNOLD AVE.
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. THis Gorporation 1§ EliGIBIS T SanSTy s Tangipla— -~ ===w= H-FEES - $150:00"———=c—sme———— : P —
10, Efeciion C F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trigtlzzndaggr?r?guﬁ::ncmg | fdsdlgjt?ohg?é:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Detete e O change [ Addition | S
NAME MINNIE, DAVID J. NAME - =
street anoress | 21404 N. CANAL DR. STREET ADDRESS gj
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP w
o
TE VS O elete TITLE [Jchange [ Addition | G
NAME MINNIE, MARILYN NAME '
STREET ADDRESS | 15291 ARNOLD AVE. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-ZIP
TILE "] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | _ - L . STREET ADDRESS
CITY-ST-2P ’ T = o omestae < - e L
TITLE O oelete TITLE [ change [ Additien
NAME NAME
STREETADDRESS | . | . STREET ADDRESS
CITY-ST-2IP L. - CITY-§T-2IP
TITLE L T [ pelate TILE [JChangs  [] Additien
NAME . HAME
STREET ADDRESS b N ; STREET ADDRESS
CiTY-$T-2IP AR S CITY-ST-21P
TILE Lo 3 Celets TITLE [ Charge [ Addition
NAME ’ HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP m GITY-5T-2P
13. | hereby certify that the information supplied with this #ng does r)lot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated oathis report or supplemental report is tru rate andthat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the poration or the receiver cor trustee empowel te this. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changpd, or on an attachment with gg address,ith all ered.
N
ks leizgr. V-4 o3 SS0-794- Yk
SIGNATURE: . J(iCk. eI /
& s‘lsl?mﬁﬂs AND TYPED o E10F SIGNING OFFICER OR mnecron Date Daytime Phone #




