FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K99341 02-21-2007 90020 025 ***150.00
1. Entity Name
M & K AUTO PARTS & SERVICE, INC.
Principal Place of Business Mailing Address B “ “ 1 ? z Z 6
705 NE LIVINGSTON ST 705 NE LIVINGSTON ST
MADISON, FL 32340 MADISON, FL 32340
TS T 3 W IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2865574 Nat Applicable
Zip Cauniry Zip Couniry 5. Certificate of Status Desired (] fi‘;ilﬁf:;mnal
-~——B.. Name.and Address of Current Registered Agent- - 7. Name and Address of New Ragisterad Agent —- ——
Name
KELLEY, JAN B e iy \Iou‘\ B
1072 SOUTHEAST BISBEE LOOP Street Address (F“d. Box Number is Not Acceptable)
MADISON, FL 32340
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. t am familiar with, and accept
the abligations of registered agent.

SINATURE

, Signature, typed of printed name ol reg-stered agent and dte o appkcable {NOTE Registered Agent signature required when reinstatng} DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE MThange (O Addition
NAME KELLEY, VAN B NAME
STREET ADDRESS | RT 1 BOX 2100 SREETAODRESS | O SE Bisoes Loe @
CITY-ST-2IP MADISON, FL CITY-S1-2IP
TIMLE S 4 O Delete TTLE [©*€hange [ Addition
NAME KELLEY, EMMA L KAME
STREET ADDRESS | RT. 1 BOX 2100 SREETADDRESS |10y DE Bhisoee Loop
CITY-57-2iP MADISON, FL CITY-51-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE T Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature ghall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation of the receivfr or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmerywith an address. with all ather like empowered.

SIGNATURE:

D o Yoy —993 34|

SIGNATURE AND TYPED OR PRINI’ED NAME OF WIGER OR DIRECTOR Date Daytime Phone #




