2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # F84074 ecretary of State
1. Entity Name
FAST MOVING AUTO PARTS, INC. 04-02-2003 90108 034 ***150.00
Principal Place of Business Mailing Address
9203 2ND AVE. 9209 2ND. AVE.
ORLANDO FL 32824 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2204657 Not Applicable
Zip Couniry Zip Country 5. Centificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . — RSl T A e Tl A T e T e . Name . T == et e T T = - - - - —_—
EVANS, MICHAEL C
R Street Address (P.O. Box Number is Not Acceptable}
3916 AMRON AVE J
ORLANDO FL 32824
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i the obllgatlons of registared agent

SIGNATUHE
. Y S:gnamrs yped or printed hams of registered agsnt and title it applicable (NOTE: Registered Agert signature requived whan reinstating) DATE
Lo «,i . i .
Aﬁ::i;‘?vzv(:ga I;EE”I’% 3::9 S;lsgg 9. Elaction Campaign Financing O $5.00 may Be
.00 Trust Fung Contribution. Added 1o Fees
MgKe Check Payable to Florida Department of State
10. OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Deete TITLE O Change [ Addition
NAME EVANS, MICHAEL C. (5) NAME
staeeT aconess | 9209 2ND AVE. STREET ADDRESS
emv-st-ze | ORLANDO FL 32824 oITY-ST-2P
TTLE . O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-$T-2IP
TITLE [ betete TILE [ Change [ Addition
NAME . NAME i
STREET ADDRESS N T T B il e i e -
CiTY-ST-2IP CITY-§1-2IP
TNLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP o~ CITY-§T-71P
TNLE O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-S7-7IP

i2. {th this flingAdoes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information

is trug angt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

| o execute this reo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ol ofha

SIGNATUR s .'- LHE REQUIRED 3-37-03 Ho1-§51- 335 |

SIV‘JHE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

aIgrarew

w

n

CR2E034 (10/102)



