2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04,2007 8:00 am

[ K50046
DOCUMENT # ecretary of State
1. Entily Name
ofe 2fe e
MAYO AUTO PARTS, INC. 04-04-2007 90184 013 ***150.00
Principal Place of Business Mailing Address
294 E, MAIN ST PO BOX 278
MAYQ FL 32066 MAYO FL 32066
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suite, Apl #, cle. 15t MOORE CR2E034 (10/08)
Cily & Slalc Cily & Stale 4. FEI Number Applied For
59-2918692 Not Applicable
Zp Couniry Zp Country 5. Cerlificale of Siatus Desired [l 38'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLAY, DONALD C.

440 NE MIILAY LANE Slroct Address (P.O. Box Number is Not Acceptablo)
MAYQ FL 32066

City FL Zip Codoe

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Skynatung, iypea o prnted name of regisiered agent and ke v aepleabile. (NOTL Tiegisivres Agent signaturg required whes reinsiating) CATE

Aft FlnlﬁE Nowi! :EEVIVS-"$150.00 8. Eloclion Campaign Financing $5_00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  []  Added 1o Fees
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

oI P O oeloie fmnt O change [ Adsition
A MILLAY, DONALD C JR oAt

I AnDnEss | PO BOX 278 STREF [ ADDHI S5

iy s /P MAYOQ FL 32066 Clly s1 2P

]IS ST O petete e m“;n [ Addition
NaMI MILLAY, DARQTHY K, NAME M Ccnny RD Qy I

st 1 ooriss | RT 2 BOX 1625 ST AR S 4

eIy -SI-/IP MAYQ FL I CITY &1 ZIP Mﬂk\@ PL_ Babb(o

i VP [ petere T ! O change [ Addilion
NAMI MILLAY, DONALD C NAME

STREET apoREss | RT. 2 BOX 1625 SIRFET ADDRI SS

CIty $1-71P MAYQ FL 32066-1625 cIry s1 e

Tt 3 Dalste 1t [ change [ Addilion
NAME NAM

SIRET ADDIESS SINELTADDRI 88

CHY-81- A CIy s1oae

1 1 delele il (] change (7 Addilion
NAME NAML

STRIETADDALSS STAFET ADDRE S5

CIY-sl-ap eIy SI P

1L 1 Delete HlTLE (7] Change (] Addilion
NAME - NAML

SIRELTADDRLSS SIREE T ADDRESS

GINY-S1-71F Yy sI-21p

12, | hereby corlify that the infermalion supplicd with this filing does nol qualily for the exemplions contained in Soction 119, Florida Slaluies. 1 further certify thal the information
indicated on lhis report or supplemental roport is rue and accurale and thal my signature shall have the same legal effect as il made under calh; that | am an ollicor or director
oi the corporation or the receivor or lruslec empowered 10 execule this report as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 10 or Block 11
if changed, or on an attachrmoent with an address, with all olher like cmpowerad.

SIGNATURE: _ (0 e Y= 0. a'z;/nlfmgg 33 294193/

SIGNATURE AND TYPED OR FGNN'TEB NAM#F 5JBNING OFFICER OR DIRECTOR Daytime Phone 1




