2006 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR}

FILED

1. Lnfily same

DOCUMENT # K50046

MAYQ AUTQO PARTS, INC.

Mar 30, 2006 08:00 AM
Secretary of State

Procipal Prace ot Busingse

Mailing Address

T

294 E. MAIN 5T PO BOX 278
MAYC FL 32066 gg\(o FL 32066
2. Principal Place of Business 3. Malling Addreas

T Suve. Apt £ eic,

SIGNATURE

MILLAY, DONALD C.
440 NE MILAY LANE
MAYQ FL. 32068

Suite, Api. #, ic. 1st MOORE CAE034 {10/05)
Cily & State City & Slate 4. FEI Number [Appiied For
§9-2318692 Mot Apphcable
ap Counity op Caurtiry 5. Cerlilicate of Status Desired O E’i‘ggqﬁ?;gm"m '
5. Name and Address ot Current Registered Agent L_ 7. Name and Address of New Registered Agent
Name

Street Addiess (PO Box Number s Not Acceptabie)

City FE l Zp Code

the chiigations of registered agont.

Signawrs yprd G greited nacra of (egrtecnd agent and SHo T apuToatie
£

INDTE - Pegrslared Adent saqaaluce saourred whes coastabi gl DATE

FILE NOW 1!

_CAlter May 1, 2006 Fea Will Be $§550.00 .
Make Check Payable to Florldg Department of State

FEE IS 5150.00 . .

8. Elemtion Carmpagn Financing $8.00 May Be
Teust Fund Conpibution. [ Added to Fees

OFFICERS AND DIRECTORS

o, R KX ADOITIONS (CHANGES TO OFFICERS ANG DIRECTORS I 11

. P 7 Delete TIRE O coange T3 Adgition
Nk WMILLAY, DPONALD C Jit MWL
STRILT ADORESS (PO BOX 278 STREET ACDRESS
GR-sT-ar | MAYO FL 32066 P12
ik ST - 7 Delale e 3 ohange 7 Addtian
N MILLAY, DAROTHY K. N UOon004a5e45
SUHLET AO0RESS |AT 2 BOX 1625 ) SYREET ADDRESS 4,/13706-30003-021 150,00
CHY-§T-27 MAYO FL CIry-51-79
TiE VP 2 Detete L ] Cnange 7 Acdition
HAME MILLAY, DONALD C it
SIREES ADDRESS | RT. 2 BOX 1625 SIREE{ ADORESS
CHY-SE TR LAY FL 32068-1825 LY -ST- 20
HE O Oetete TRE [ Chaege [ Addftion
NAME NAME
SIBEL] ADORESS SIRELT ADDRESS
LY - ST- 7P OT- §-w

——r
TILE T pele {12 /% 3 Crenge [ Addivion
HM HANE
STRELT ADDRESS STAEEY ADDRESS
CHY-SI- 2P LY -S1-2P
TE [ Deiete [i{1e O chenge T Addition
NAME NANL
STREET ADTRESS STREET ADORESS
CIrY- ST- 21 CIrY-51-27 _!

12. ! hereby cetily that the informabon supphed with this fing daes act qualify for 1he exemplions contained in Section 119, Flarida Slatules. § further gertiy thal the infarmation
inchcated an s report or supplemental report is trwe and acawrale aad that ray signature shall have ihe same legal etteat as « made undes oath, that | am an othcer of divaciar
ot the corparation ar the receiver o lrusiee emnpowered Yo axecule this report as required by Chapter BCT, Florida Statutas; and that my name appears in Block 10 or Block 11

it changed, ar an an attachinent with an address, with all other ke empawerad.

SiGNATURE: —%&%ﬂnnm#n

A Derordd ¢ MMugy 52 $aabe  72.-299-/%




