2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED
DOCUMENT # V24428 | (T Apr 09, 2005 08:00 AM
1. Eniiy Name Secretary of State
MILLVILLE AUTO PARTS, INC.

Principal Place of Businass - Miani’hg;&dgr'ess

2708 EAST 5TH STREET "~ - 416 EAST AVENUE
PANAMA CITY FL 32401 LPJQNAMA CITY FL 32401-4766
SLlite. Apt. #, elc, - . T Sulite, Apt # stc 1st MOORE CR2EQ34 (1 0/04)
City & State S City & State T 4, FE| Number Applied For
22-2240230 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 Addtiona
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
— . —a - — s - - = -
'lfalaEﬁA%lefgfl:lisA%E Street Address (P.O Box Number is Not Acceptable)
PANAMA CITY FL
City FL Zip Code

8. The abova named enlity submits this siatement for the purposa of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE - . " —
Signaturé iyped or printad ngma of rogrslsred agent ahd tite d appicakle (NOTE Regratared Ageni sig couired wien 1 bare
o o - s .
FILE NOW!!! FEE 1S $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cantribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS . 11. B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE DPST — : : 1 selete e [ change  [] Addition
NAME BRONNENHUBER, REN © B NAME
SIRCETADDRESS | 2708 E. 5TH STREET . : SIRCET ADDRESS
CiY-51-7p PANAMA CITY FL CHY 5. 2P
TE o S [ Delete ¥ e . [l change [T Addition
NAME HAME UEUDQﬂEB‘STEE T
HIREET ADDRESS STREET ADDFFSS m.fggfﬂo"@l:fﬂ'q ]. "U 3.5 I.CIB- ﬂﬁ
CIrY-ST- 2P CIfY ST 7P
e S Closete K o Clchange [ Addition
NAME NAME
STREFT ADDRESS STREFT AUDRESS
cly-ST- 2P Cy-SI-3P
e B ) Clodete ] CJChange L] Addition
HAME RAME :
STRFFT ADDRESS STREET ADDAESS
CiTY-57- 2P CHY.S1. 24
itk - 1 Delete e [ Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ARDRESS
CirY SI-zp LIY-S1- 2F
e - - [ petate R e [} change  [C] Addilion
NAME NARE
SIRELT ADDRESS ' SIRCLT ADOHLES
CiTY- 5t o CTy-81-29

12, | hereby certif?_fl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Flonda Statutes. | further certify that the infermation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer er director
of the corparation or the receiver or trustee empowered fo execute this repart 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 '

SIGNATURE: AZ4F _BRonprunec il g /&7}:’“ i 2 HGos  ES0-785-5%c0

SIGNATURE AND TYPED OR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR Date Daytene Phorks §




