2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M93293
1. Entity Name :
MORAN'S AUTO PARTS, INC.

i

Principal Place of Business |7

159 W MACCLENNY AVE
ILJ;QCCLENNY FL 32063-2329

M;u'ﬁng Address

159 W MCCLENNY AVE
MACCLENINY FL 320632329
U

2. Principal Place of Business __

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, sic.

FILED * .

Apr 11,2005 08:00 AM
Secretary of State

i

T

I

JANRIN

- 1st MOORE CR2EC34 (10/04}
City & State City & State 4. FEI Number Applied For
_ 59-2800685 Not Applicable
ap Country op Country 5. Certificate of Status Desired O $8.75 ﬂfddnional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
B - T E - Name -
MORAN, RICHARD A —— : ~
59 N SEVENTH ST Street Address (P.Q. Box Number is Not Acceptable)
MACCLENNY FL -
City Zip Coda

FL

8. The abiova namad entily subimits this statement for the purpose of changin,

the obligations of registered agent.

SIGNATURE

g Its registered office or registered agent, or both, ih the State of Florida. | am familiar with, and accept

Sigrature, typad or pnnted nama of ragistared agent and tila If apTicatls

[NOTE Beglstared Agem signaturs rdgquiired whan remslating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00

Make Chack Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10 ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE PD . pelate TTF O change ] Addition
f::EET ADDRESS TS%R\;'\IJ\;I:\ERCENY AVE :::;E’I'ADDPE 55 iJ l“!ﬂﬂfjﬁgﬂﬂgl}q

g i 1 SO

onv.si.2p | MACOLENNY FL Y-St 18,11 /05-80059-011 15000

TILE VPD - 7 Delete § e ’ [ change £ Addition
NAME MORAN, RICHARD A HNAMF

SIREET ADDRESS |59 N. 7TH ST. STRFEY ADDRESS

LY §1-2P MACCLENNY FL CITY-ST- 21

1L 8D [T oeiete  — f wF [ thange [ Addition
NAME MORAN, RONALD L h RAME

STRECT ADORLSS |56 N 7TH ST STREFT ADDRESS

orv-5T-aP | MACCLENY FL Y-S 2P

1InLE T 7 Ceiate nme Tichange [ Addition
NAME NAME

STRLET ADDRESS STREET ADBAES3

GTY-51-7P Y-S 7P

e o - Cloelele  § rmr [ Change  [] Addition
NAME r NAME

SIAEET ADDRESS STRECT ADDRESS

Ciry. s7-0P Gy ST 2R

nne T TN B DOl change  [] Addition
RAE HAME

STRCET ADDRESS STREET AGDRESS

GHY. 51 7P CITY - ST IF

12, lhéréby bértif}) that the intormation shppiied':&i'l]w this fiing does not qualify for thle exsmption stated in Section 119.07{3]@).Fldricfé’§tatuies | further certify that the information
indicaied on this repart or supplemental repoit is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: carporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Bleck 11 if

changed, or on an allachment with an address, with ail other like empqwared

SIGNATURE:

NATURE ANOJTYPEDC CR PHII

Terry o Maran

E0 MAME OF SIGNING OFFICER OR IRECIOR

7.5 Qui-asT3R8

Daytrma Phane ¥




