2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fe4074

1. Entity Name

FAST MOVING AUTO PARTS, INC,

- -

~ FILED
Mar 30, 2005 08:00 AM

Principal Place of Business

Mailing Addrass

Secretary of State

9209 2ND AVE, —— 8208 2ND, AVE.
QRLANDO FL 32824 CRLANDO FL 32824
us us
P i r— o —r - —
Suite, Apt. #, ale, - - - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State - T Cwashe R T T _TAbpledFor _
. I , - . . 59;?,?04657 [~ [Not Applicanle
Zp Colntry dp Counlry 5. Cerfificate of Status Desired 3 ?i‘;;ﬁf:;"ona{
6. Nama and Adqr;é_s ot _C-urr_e;tvﬁogljtered Aggeﬁt 7. Name and Addres;of Now Registered Agent 7 ~
Name :
gg%NEM%gﬁﬁ%LEC Street Ar:ldress (P.0. Box NumSér-i; Not. Acceptable}
ORLANDO Fi. 32824 - - ' y
Cry Zip Code ]

- T ey

P

FL

o

8. The above named entity submits this statemant

the obligations of registerad agent.

SIGNATURE

Ear thé purpose of changing its registered office o registered agem, or both, in the State of Fiorida. | am familiar with, and accept

Sigraiwe, Ivped o PIRTES name of rsgisisind agent and nle f sppicable

(NCTE. Registerod Agent :ignatuie requied when renstatng)

N S

DATE

FILE NOWY! FEE IS $150.00

Atfter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

PR

Trust Fund Contribution. [

9. Election Campaign Financing $5.00 may Be
Added to Fees

11,

ADDTTIONS JCHANGES TO OFFICERS AND DIRECTORS N 17

10, . OFFICERS AND DIRECTORS — _
e P T Delete HiLE ) [J Change  [7] addition
= ETR W Y

e EVANS, MICHAEL C. (S) . LmOn0aannAn .
STREET ADDRESS | 9209 2ND AVE. SIREETADDRESS re AR s-aa0E-022 150
oiy s1-77 | ORLANDO FL 32824 . o f ot ] o
HLE 7 Detere TILE [ thange  [] Addition
NAME r NAWIE
STAET AUDRESS STREET ADDRFSS
Y- ST- 78 . e JE0Y ST 2F )
ILE 1 petete I O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ly ST-21P CHY-8T- I ) )
oLk [ Dalets TIILE [JChange  [2J Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY. ST-2IP L LY. 51 2

e S s . R
TTLE [T Delete 1 Tk [ Change {7 Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CiTy-ST-2IF . T CHY-51-2IF
mi 7 Deiete LUE [ change T Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CIY-S-2IP i CITY-ST-ZiP i

12. | hereby cerlitfg that the infprmation s ;lalied with
i tal repottis ty

or the rgceiver g’ tjustoe e er
changed, or sl alEcrmeent addr 5,
\ /] g
X

indicated on this report arfsupplems
of the corporation

SIGNATURE:

is filing does not qualify for the exernption stated in Section 119.07(3X0), Florida Statutes. | further certify that the infermation
angaccurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
execute this report as required by Chapter 607, Flotida Statutes, and that my name appears ir: Block 10 or Biock 11 if
ther like empowerad.

NGNA'FURE D TYPED OR PHI_NT_ED NAME. DF SIGNING DFFJCﬁOH DIRECTOR

Dayume Prione #

B8 49195325,




