2004 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # F84074 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
FAST MOVING AUTO PARTS, INC.
Principal Place of Business Mailing Address
8209 2ND AVE. 5205 2ND, AVE.
QORLANDO FL 32824 ORLANDO FL 32824
us us
T s M RRR O 0 M
Suijte, Apt. #, etc Sune. Apt #.ele. MOGRE CR2E024 (11/03)
City & State City & State 4. FEI Number Appled For
_ ) 58-2204657 Not Applicable
Zp Country zp Courtry 5. Certificate of Status Desired [ gi'gesql‘;?s&‘i"“a'
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registered Agent -~
- Name
Sg%NEM%gS,R%LEC Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32824
City FL 1 Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE . _
Signature yped o printed name of regrstered agenl and il f apphcabie [NOTE Ragisiered Agent signatura raguieed when reinstaing) DATE
. — —— v
., JILE Now!ll FEE I? $150.00 . 9. Election Campaign Financing $5.00 wMay Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Conlribution. | Added to Fees
Maike Check Payable to Florida Department of State
10. OFFICERS AND QIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e P T O ekt P o ___ Ol change L Aduiti
NAME EVANS, MICHAEL C. (S) NAME _ HNNO000s IR
STREET ADDRESS | 9209 2ND AVE. STREET ACDRESS {12/ 1374 “SUUS"%“DEE' ISD M ﬂﬁ
CITY-ST-2IP QRLANDO FL 32824 CITY-$7- 29
HIE o - T elee THLE CicChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TALE 3 belete | R [ Charge ] Addition
NAME . NAME
STREET ADDRESS STREET ACORESS
ciry-st-ap CIry-57-2IP
e Do T Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE o [ pelete CTnE ’ [ Charge [ Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2P
TTLE i 3 Cerete THLE Cchange [ Addition
HAME NAME
STREET ADDAESS .- STREET ADDRESS
CIEY.5T-2IF o CiTe -5T-2P

12. | hereby certify that the informatigh suppiied with this filinggoeginot qualify for the exemption stated in Seclicn 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or sdppifmental report is true and accufate and that my signature shall have the same legai effect as f made under cath; that | am an officer or director
£ o exefute this report as required by Chapter 607, Florida Statules; and that my name agpears in Biock 10 or Block 11 if
gy otherfike empowered

SIGNATURE: e et g ol H07-851-335(
w Dase

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR BIRECTOR Daytime Phane #




