FILED

- May 31, 2007 8:00 am
20T O R RNUAL REPORT 10 ~ Secretary of State

DOCUMENT # P06000053898 05-02-2007 90074 041 ***150.00
1. Enlity Name
MINNEOLA AUTO PARTS, INC.
Principal Placa of Businass Mailing Adtress
481 E. MINNEHAHA AVE. 481 E. MINNEHAHA AVE.
CLERMONT, FL. 3411 CLERMONT, FL 34711
L GRS A
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2ED34 (12/06)
City & Staia City & State 4. FEI Number Applied For
AQ-Y5 39339 Nat Apolicable
Ze Courtry Zip Country 5. Corliicate of Siawws Desires ] $8-73 Addilonsl
Fea Required
8. Name and Address of Curramt Ragi d Agent 7. Name snd Address of Now Ragistered Agant
Narma
ELLRODT, ROBERT L.
481 E. MINNEHAHA AVE. Sireet Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Coce
8. The at;we named enlity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the Siate of Florida. | am lamiliar with, and accent
the obligations of registered agent.
SIGNATURE
Sigrdture, typéd o PrMea NINTE OF AR SISNET 0N AN0 Kike I BORICADHY. (NOTE: Ripunterad AQent SRS HIQUIST WHEN rens1asng) DATE
FILE NOWI!! FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contritiution, O Added ‘o Fees
0, OFFICERS AND DIRECTORS ", ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11
T P 7 Deete E Cicenge [ Addition
NAME ELLRCDT, ROBERT L. HAME
STREET ADORESS | 481 €. MINNEHAHA AVE, STREET ADDRESS
cuy.st-ap CLERMONT, FL 34711 CiTY.§T-21P
me v [ Delete TLE [ Change  [] Anition
RANE ELLRODT, JAMES D. NAME
STREETADORESS | 303 N. TEXAS AVE., STE. B SIREET AODRESS
Ly St- 1@ TAVARES, FL 32778 oy ST-o0
e . O oeetz e Ochenge [ Adition
HAME HAME -
STREET ADDRESS SIREET ADDRESS
CY-51. 2w Y -S1- 5P
TLE [ Deiste MLE O Change [ Aadition
NANE NAME
STREET ADGRESS SERECT ADDRESS
Cary-51-aw Y- ST-2P
NTLE T Detete TILE {3 crange [ Adaition
NAME NAME
STREET ADORESS. STREET ADDRESS
COY-ST.2P CITY-ST. 37
TIRLE [T pelzte mE ClChange ([ Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
ciy-ST. 20 CITY . ST 20
12. 1 hereby certify that the inlormal lied with This Iiih‘? does not quality for the axermptions contained in Chapter 119, Florida Stetutes. | further cartity that the information
Ingicated on thig report or lementdl report is true and eccurate and that my signaiure shalt have the same legal efiect as if made r oath; that | am an officer or girector
of the corporation of the ver or tr LMpPOWE culs this report a5 required by Chapter 607, Florica Statutes; and, m/:me appears in Block 10 or Block 11l
changed, ¢ on an anacifnan " Ij powered. .
SIGNATURE: _ ' V/é 07
.Emfh¢&llﬂiﬂ!’nw:w OFFICER QR DMECTOR . 4 [4 t Dammeitores
X 17 _

Ly



