2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # K99341 < ecretary of State
1. Entity Name 04-16-2003 90171 023 ***150.00
M & K AUTO PARTS & SERVICE, INC.
Principai Place of Business Mailing Address
705 NE LIVINGSTON ST 705 NE LIVINGSTON ST
MADISON FL 32340 MADISCN FL 32340 ‘_:
Suite, Apl. #, elc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2955574 Not Applicable
aip Couniry Zip Country 8. Certificate of Status Desired [} 58'75 Addiﬁ""ﬂl
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name * T '
KE ! EMMA L Street Address (P.O. Box Number is Not Acceptable)
AT. 1 BOX 2100
MADISON FL 32340
City FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

A
SIGNATURE SENIAL
Signature, typed of prinlgd name of fgistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

s« . FILE NOW!! FEE IS $'¥50.00 | ) N .

. At oy 1,2005 Feo wil bES55000 o S CamoagnFamaig ) $5.00 ey oo
Make Check Payable to Florida D‘gg’grtment of State - ) ‘
10, + - - OFFHZERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘__"
me 7 |P - s O pelete TTLE [ Change [ Acditien | &
NAME [KELLEY, VANB NAME g
streer ancress [RT 1 BOX 2100 . STREET ADORESS g
CITY-51-2P MA_DISON FL L. CITY-51-2P 2
TITLE S D O Delete TITLE [ Change  [] Addition %
NAME - |KELLEY, EMMA L e NAME _ _
streeT aporess (RT. 1 BOX 2100 o STREET ADDRESS
crv-st-20 |MADISON FL - oITY-ST-2P
e B O Delete TILE [0 change (] Addition !
NAME . . NAME L . ’
STREETADORESS | T - T STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TILE 3 pelete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITy-81-21P
TITLE . : . 3 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CItY-ST-2P
TITLE 77 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

d
SIGNATURE: _J CICNATHALBECQURER Ao sre, H-/S03 350 923-22

SIGNATURE AND TYPED OR PRINTED NAME ‘F SIGNING OFFICER OR DIRECTOR 7 Dater Daytima Phore #

)




