"FIIl.E NOW: FILING FEE AF

TER MAY 1ST I3 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP: RTMENT OF STATE .
Katherine Harris A r 29, 1 999 8 .

Secrelury of State

DHVISION OF CORPORATIONS 04-29-1999 90123 (33 ***]

DOCUMENT # M93293

1. Corpoeration Name

MORAN'S AUTO PARTS, INC.

AR ELE AR

Principal Place of Business

159 W MACCLENNY AVE
MACCLENNY FL 32063-2329

Mailing Address

159 W MCCLENNY AVE
MACCLENNY FL 32063-239

00 am

ecretary of State

50.00

PRI

us Us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Gualifed
2. Principa Ptace of Business 2a. Mailing Address 4, FEI Number Aprlied For
21] |26] 59-2900685 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . it
P 5. Certifc.ite of Status Desired (] $8.75 Atfqlt!ona!
;] _ﬂ Fee Recuired
City & S'ate City & State 6. Electio Campaign Financing O $5.00 May Be
E;] Ei Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;l |—2;| Eﬂ |—3F| Persanal Property Tax. Oves [dNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M()HAN’ RICHARD A 82| Street Acd P.0. Box Number is Not A bl
59 N SEVENTH ST reet Acdress (P.O. Box Number is Not Acceptable)
MACCLENNY FL 23
84| City F 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office ¢r registered agent, or boih, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati xns of, Section 647.0505, Florida Statutes.

Signature, typed or printed narne of registerad agent and title if applicable.

(NGTL:. Registered Agent signatura reqi red whaen reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12

12. DFFICERS ANC DIRECTORS 13.

TITLE PD 1 OELETE 14 TITLE [JChange  [] Addition
RAME MORAN, JERRY S 12 NAME

sreeTanoress| 159 W MACCLENNY AVE 13 STREET ADORESS

CITY-ST-2IP MACCLENNY FL 14 CITY-5T-2P

TITLE VPD [J DELETE 21 TIME [JChange (] Addition
NAME MORAN, RICHARD A 22 NAME

smreeranoress| 59 N. 7TH ST. 23 STREETADDRESS

CITY-ST-ZP MACCLENNY FL 2.4CITY-ST-ZIP

TITLE SD [] DELETE 31TALE [Change  []Addition
NAME MORAN, RONALD L 3.2 NAME

streeTaporess) 599 N 7TH ST 33 STREET ADDRESS

CITY- $T. 2 MACCLENY FL 34, CITY-ST-ZP

TE 10 } M DELETE 41TTE [DChange [ Addition
NAME MORAN, DONALD 4. 2NAME

sTrReeTApDRESS| 5 N 7TH ST 43 STREET ALDRESS

CITY-ST-ZIP MACCLENNY FL 44 CITY-ST-2P

TLE ) DELETE S4TITLE [JChange  [J Addtion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2ZIP

TITLE [ DELETE 6.1 TILE []Change [ Addition
NAME 6.2 NAME

STREET ADDRE!:S 63 STREET ADDRESS

CITY-ST.ZIP 64 CITY-ST-2P

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further crtify thal the infarmation
indicatéd on this annual report cr supplemental :nnual repert is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer ur director of the coTporation of fhe receivsr or frustee empowered 10 execule this report as required by Chapte- 607, Flotida Statutes: and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other fike empowered.

SIGNATURE:

- ) I ' 7L
Rl; ED g;‘ﬁl’ SIGNING OFFICES -OR DIRECTOR

429 QDY-559-380 8

aytime Phone #

CR2E034 (11/98)




