T

2004 FOR PROFIT CORFORATION, .

ANNUAL REPORT

DOCUMENT # 636247

1. Entity Name

MINNIES' AUTO PARTS & SERVICE, INC.

Principal Place of Business

US 47 SOUTH
PO BOX 906
BROOKSVILLE, FL 34605

Mailing Address

US 41 SOUTH
PO BOX 906
BROOKSVILLE, FL 34605

2. Prmcrz?’zvofBu;ness lﬁ

POy g0t

Suite, Apt.%, etc.

Suite, Apt. #, elc.

FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90012 011 ***150.00

JiUu4o4U

AR ERAETR RN

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

05042004 Chg-P CR2E034 (‘1 0/03)
ity & Stgte City & State 4, FEI Number Applied For
M X 3/, 3y 59-1932018 Mot Appicanis
' zip Country Zip %‘E""V §i ; $8.75 additional
2 4(‘,0 } 6¢é0 ! 5. Certilicate of Status Desired ] Fes Requirac

MARILYN MINNIE
1521 ARNOLD AVE.
BROOKSVILLE, FL 34601

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

. SIGNATURE:

8. The above named emny submlls this statement for the purpose of changing its registered office or regnslerad agent, or bath, in the State of Florida. ! am famiiar with, and accept

the cbligatians of regi: qran agent,

=
S\grrauue. wpuri or '""E”

ner ol mgcl.eu-rd aup_n: and tlla it appicsble,

ENOTE: Regislred Agant signalura rocuirad whan reinstatng)

DATE

. FILE NOWII!" FEE IS $150.00

PR Due by Septem' ar 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

E OFFICERS AND DIREGCTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
PT O Delete e [ Charge £ Addition

wE= 2 MINNIE, DAVID NAME
STREET ADDRESS | 21404 N. CANAL DR. 5 STREET ADDRESS
CIrY-STAZP BROOKSVILLE, FL ITY-S1- 21
e - VS Y [ Delete TILE [ Change [ Addition
NAME s | MINNIE, MARILYN : NAME
SIREET ADDRESS | 1521 ARNOLD AVE. i STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL CITY-S7- 7P
TILE {1 Delete TILE [ Change ] Addition
MAME e - _ ~ e - NAME . o o~ - . —
STREET ADDRESS STREET ADDRESS - ) RS
CITY-ST-2P CITY-51-2P
ME [ Delete me [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CIY-S§1-2IP
TILE 7] Delete TILE [J Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
THLE {1 Delete TILE [ change  [] Addition
NAME st G ; NAME . .
STREET ADDRESS N B STREET ADGRESS " . N e :
CITY-ST-2IP . e CITY-ST-72'P

12. | hereby cermy that the mforrnahon supphed with thé
indicated O this report or supplemental report ig

-of the %pora ion or the receiver or trusigg em

Ge

changad:

SIGNATURE:/

T mg does nat qualify for the exermption stated in Section 119. 0?§
=and accurate and that my signature shall have the same legal e

o sxecute this repori as required by Chapter 607, Fiorida Stalutes: and that my name appaars in Block 10 or Block 11t
[k

L 230y 327554

i), Florida Statutes, ) funher certity that Lhe information
fect as if made under oath; that | am an afficer or director

[Dala Uraylinir Phane &




