o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M93293

1. Entity Narme

MORAN'S AUTO PARTS, INC.

Frincipal Place of Business

159 W MACCLENNY AVE

FACCLENNY FL 32083-2329

us

Mailing Acicress

159 W MCCLENNY AVE
MACCLENNY FL 32063-2329
Us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. # etc

Suite, Apt. #, elc,

FILED 3
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90072 009 ***150.00

10044842

L T

00 NOT WRITE IN THI1S SPACE

City & State

City & State

4. FEI Numhber 59'2900685 Appled For

Mot Applicable

Zip Countr Zi Country i
P Y ¢ v 5. Cerlficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Ageni
Name

MORAN, RICHARD A
59 N SEVENTH ST

MACCLENNY FL

Street Address {P.0O. Box Mumber is Not Acceptabe)

City

s Zio Code

8. The above namaed entity submits this statement for the purpase of changing its registerad office ar registered agent, or both, i» the Stale of Forida

SIGNATURE

Sigrature tyned o panted rare of reg stered sgert ard tite fapalicanls

CR2E034 (10/00)

NOTE: Feg stered Agent signat.oe seguirsd whan rein: IATE
9. This corporalion is efigible to satisfy its Intanginte FILE NOWIH FEZ IS 315000 ) ‘
. 10. Election Campe Fin
Tax filing requirement and elects to da so. After MAY 1, 2001 Fes will be §$550.00 sleclion Lampaign Brancing $5.00 may e
g - L Trust Fund Contribution, O Added to Fees
(See criteria on back} 0 ifalke Check Payabie {o Depariment of Siais
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 ‘
M7LE PD 1 Delee Lz [ Change [ Adden |
HAKE IMORAN, JERRY § NAME
starez anoress 1 159 W MACCLENNY AVE STRZET ADDRZSS
onv-si-ar | MACCLENNY FL SY-S1-ap
TITLE VPD ] palete TITLE Ul Crange [ Adeios
ARE MORAN, RICHARD A Nee
streer sooress | 59 N. 7TH ST. STREET ADURESS
CITv-5T-21P MACCLENNY FL CITY-5T-21P
T SD [ Detste iz (3 Charge [ At
NANE MORAN, RONALD L HEME
SIREETADDRESS | B N 7TH ST STREE] ASURESS
CITY-S1-21P MACCLENY FL City-57-2IP
7L ] peete TITLE (Y Charge (O Adetios
NaMZ HAME :
STREIT &30RESS STREET AZDRESS
CITY-57- 2P CITY-57-21P
TTE [ Delcte TILE [V oharge [ Adctiar
NEMF HAYE
STRELT ADDRESS SIREZT ASDRESS
2ITY-5T-2IP CIvy-S7-21P
TT.E T Decte [ cherge [ &dcitio-
MAME : :
SIREET ADDRESS TR ATHRESS
CiTY-57-71 CITY-57 219

13. | hereby certify that the information supplied with this filing does not qua'ify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the in‘ormaliar
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cat™; tnal | am an officer or director
of t1e corporation or the receiver or trustce empowered 10 execute this report as reasired Dy Chapter 607, Florida Statutes; and that my name appoars in Bock 11 ar Blogk 12

changed, or an ar. attachment with an address. with al! other like empowered,

H-ad.& |

o4 259 2850

{GIYTUHE AND T\PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jan Caybire F L2




