FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # Fedo74 Secretary of State
1. Entity Name 03-27-2006 90255 022 ***150.00
FAST MOVING AUTO PARTS, INC.
Principal Place of Busingss Mailing Address
9209 2ND AVE. 9209 2ND, AVE. i
CORLANDO FL 32824 ORLANDO FL 32824 I
2. E’r_n:lc_npai Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #. etc. - — - 1st MOORE- CR2E034 (10/05) -
Cily & State City & State 4. FE! Number : Applied For
59-2204657 Not Applicable
P Country 4ip Couniry 5. Centificaie of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
MNamea
Sg“lAGNEMggS‘;\%/LEC Sireei Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32824
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE

Srgnuture typea or prated nams ol reguslered ngent and Litie d appheabic (NOTE Registaian Agead signalure required whes rounstaling) OATE

. FILE NOW"' FEE IS $150 00
<" After May 1, 3006 Fee' Wil Be $550 00 :
Make Check Payahle‘lo Flortda Department of State o

9, Election Cempaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. ’ GFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 13

TITLE P [ oetete TINLE [} Change  [] Aadition
NAME EVANS, MICHAEL C. (S) NAME

STREET ADDRESS | 9209 2ND AVE. STREET ADDRESS
‘oiv-st-1P |ORLANDO FL 22824 G _ CITY-ST-2P

TLE 0 oelete TITLE ) . [ Chaogz __ [ Addition
MAME - MNAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CHTY-ST- 2P

TLE O Detete TITLE ] Change ] Addition
NAME T T TR oNAME Ty T T T T - - ° -

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-2IP

TIMLE 2 pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2IP CITY-ST-7IP

TRLE ] Detele TIE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

LE {1 Detete TILE [Jchange [ Adiition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ﬂ [\ CIY-S1-2IP

12. | hereby certity that the non suppiied ith this filing does not quality tor the exemptions contained in Section 119, Florida Siatutes. | turther certify that the information
indicated on 1his repor plemental gepoft if true and accurale and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or eiver ar tr o to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or t wit | other like empowered.

SIGNATURE: g-17-06 Hoy-§51-3a5 1

) _*MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Daynme Phone #




