2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # 636247 Apr 18,2005 08:00 AM
1. Entity N
Py Name Secretary of State

MINNIES' AUTO PARTS & SERVICE, INC.
Principal Place of Business Mailing Address
7154 S BROAD ST US 41 SQUTH
PO BOX 806 PO BOX 806
BROCKSVILLE FL 34605 BROOKSVILLE FL 34605

Suite. Apt. #, efe, - Sulite, Apt. #, elc. 1st MOORE CH2E034 (10/04

City & State o - City & State | 4 FEINumber T | Applied For

59-1932018 [Not Appllcable
Zip Couniry e Gountry 5. Certficate of Siatus Desired O gese ggﬁ:ﬁﬂ”“naj
6. Name and Address of Current Registered Agent 7 N_ar_r!e and Address of New Registered Agent

Narne

r‘;ASAZq”/_;’R{?!\lhOA];_%NA%E Street Address (P.0. Box Number is Not Acceptable)

BROOKSVILLE FL 34601 ——————————

City T FL Zp Code

8. The above named entity submits this szatement for the purpose of changing its registered office or registerad agent, or Beth, in the State of Flerida. [ am familiar with, and acce accapt
the ohligations of registered agent

SIGNATURE

Sanature, yoed or prnled nams @ rogistared agent end Wie i appleatle [NOTE Regisienag Agen! signaturs taaured whan reinstatingy " pATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 may Re
Trust Fund Contribution. [ added fo Fees

10. QFFICERS AND DIRECTORS 11. ADDfTIONS{CHANGES O oFFrCERs AND DleECTORs Nt
HILE PT B "3 Delete T I | Change [ Addition
NAME MINNIE, DAVID J. NAME

SIREEY ADDRESS | 21404 N, CANAL DR, STREET ADDRESS LILH fi{ 312500

civ.5T-27 | BROOKSVILLE FL CFY-5T-2P !j»} ’lrf;‘i_ -—81})_,*[:33« IR

Tk Vs O Delete il ' (|| Change [ Adattion
NAME MINNIE, MARILYN HAMF

SIRLETADDRESS | 1521 ARNCLD AVE, | SIREST ADNRESS

Ciry. §3. QP BROOCKSVILLE FL CITY-5T- 2P

e O Detete e [ chasge L] Addition
NAME HAME

STREET ACORESS ’ S e TTRTE ¢ AUDRESS | ST e —_—— =
Ciy.s[-zip I -51-2IP

{ITLE T “['_'I Oolete iite {] Change D Additian
NAME NAME

STREET ADDAESS SIREL] ADDRESS

CITY-ST-2IF Y51 7F

T " Delete l TILE Ol change [ A

NAME NAME

STRFET ADDRESS STREET ADDRESS

Y- si- e Y51 21

1Nk ) O Delete e 7 Change

NAME NAME

STREET ADDRESS SPREE] ADDRFSS

GITY. ST-2p QY-S 2P

12. | hereby certity that the information supplied with this filin does nol
indicated on this report or supplemental report is true an ag
of the corporation, exthe receiver or frustee empowered to e 3 <
changed, ar on ah attachment wity an address, with

SIGNATURE:

iz |fy for the exemption stated in Section 119.07(3)(i). Florida Statutes | further cerlify that the infermation™
and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar

TR repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

- d‘/@f 55 7%"(/455

Cate Dayteme Phong 4~




