2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

Gy OF S T
DOCUMENT # P00000002873 DIVIS r'?}‘?é;?grﬁalﬁ%ils
1. Entity Name REvHE i
N'IALLOY AUTO SUPPLY INC.
03 AUG 7 A4 9:50
Principal Place of Business Mailing Address
1141 MAIN ST. 1141 MAIN ST.
CHIPLEY, FL CHIPLEY, FL _
T ocearn s = o es AR R R R
Sulte, Apt. #, etc. : Suite, Apl. #, etc. [} CHECK MERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59.3618619 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Deglred O ggegfqﬁgjm"aj
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Heglmrod Agent

Narme
GREENBERG TRAURIG, P.A. .
191 E. COLLEGE ‘AVE. : Street Adaress (P.0. Box Number is Not AcGeplable)
TALLAHASSEE, FL 32301

S FL

8. The above named entity subrmils this statement for the purpose of changing ILs registered office o regzslered agent, or both, in the State of Florida. | am famikiar with, and accept
the obtigations of registered agent,

SIGNATURE -
. Signatum, Typed Ot prined nama of RS ad agant and N i apdicalg, {NOTE: Rogararay Agani Sinalum mguirad whin Kintialing) CATE
'9. Esection Campaign Finanging $5.00 MayBo
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIHECTDRS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e D O pelete tme Cicrenge T Addition
NAME WESLEY MALLOY, STEWART HAME
street abbress | 1141 MAIN ST, - STREET ADORESS
iy.s1-2p CHIPLEY, FL . cav.st-2p
e . [ Delete me CIChange [ Addition
NANE NANE :
STREET ADDRESS ' STREEY ADDRESS
Cy.S1-2P - Chv-st-2ip ]
TME Tloclee . TME Ctanqe [ Addition
NAME NAME L gy e -
. [ { J 13 I_l wl)
STREET ADIHESS STREET ADORESS QELT A T2-=11 1] 5
CiTy-51-2P : cv.g1-20 SRR
e ) {3 Delete 1Me : O change  {J Addition
MAME - ' NAME .
SIEET ADDRESS . SYREET ADDRESS
cny.9-2e cay-st1-2IP
e . 7 Delete it {Ochenge [ Addition
SIREETADDRESS . STAEET ADDRESS
ciry.-51-28 B civ-51-2p
TME - [ peee 113 Octrmge O Mmm
WAME HANE )
STREE? ADDRESS STREET ADDRESS ‘
tivy.-st-2p chv-51-2k N __J

12. I hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119, 07&310. Florida Statutes, | further certify tha! the Information
Indicated on this report or suppremental report Is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or cireGlor
the corporation of the regeiver or trustee empowered 10 execute this report ag required by Chapter 607, Florida SIa!utes, and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 71,{/% 74/» $/7 /03 %ﬁ

IGNATURE AND TYPED OR PRINT EDWAME OF SYGNING OFFICER OR DIRECTOR Oaa Curyirma Pon 4 [ ' i‘
7 %\

CRZEG34 (10/02)
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