2008 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR) FILED

DOCUMENT # M93293 Apr 28,2008 08:00 AM
1. Enlity Namg
! Secretary of State

MORAN'S AUTO PARTS, INC.
Poncipal Place of Busingss Mailing Acldress
159 W MACCLENNY AVE 159 W MCCLENNY AVE
MACCLENNY FL 32063-2329 MACCLENNY FL 32063-2329
2. Pringipal Prace of Businass - Mo PO, Box # 3. Mading Adgross

Sule, ApL. #. e1c. Sule. Apt. 8, eic. 1st MOORE CR2E034 (10/07)

City & State Ciy & Siale 4. FEI Number Applied For

59-2900685 Net Apsticable
Z K 7 o ,
” Couriry P ountry 5. Certficate of Staius Desired [ ?g'ggqﬁfd‘m"al
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narmie

MORAN, RICHARD A : ]
58 N SEVENTH ST Street Addregs (P.O. Box Number 1s Not Acceptahle)

MACCLENNY FL

Cily FL 2z Code

B. The apove named enbty submits this statement for the puroose of changing its registared office or registered agent, or notn_ in the Giate of Florida, | am faminar with, and accept
e atdigations of reyisiered agent

SIGNATURE

SR, Ly 1 o ane Ot et snact gevi 11g D appl Lavig NSTE Ragisted AZ60 1 G Omdare <o uirz s wnen -ons i b NATE

EFILE: NOW{H::FEE IS: $150.00 6. Flection Camosign Fnancing §5.00 way e

Trust Fucd Genefoution. ] Added to Fees

ni ol Sta ei.'.-

10. OFFIC‘ER% AND D RF(‘TO% 11. ARDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11

T PD O pecete g - [ hange [ Adaition
NEME MORAN, JERRY § HAME

STREFT ADDRESS | 159 W MACCLENNY AVE GTRFET ADDRESS R 0 g

omv-s1-77 |MACCLENNY FL A crvestae e 21U -H00 S-003 150, 00

T VPD [Joeet TILE [JChangze  [] Aadition
NARE MORAN, RICHARD A HAME

STREFT ADDRESS |59 N, 7TH ST, SIRFET ADDRESS

SITY-51- 217 MACCLENNY FL ClY.sT- 21

e sD 3 perete HILE [ Charge [ Addiion
HAME MQORAN, RONALD L NATAE

STREET ADGRESS |59 N 7TH ST STREET ADDRESS

CITY - 5T- 2% MACCLENY FL CITY- ST-2IP

TITLL O petete MiLE [ orange [ Addition
HAME PR

SIRZEY ADDRESS STREET ADORESS

CINY-S1-217 Ciry-51-2IP

I [ Decte TITLE O Crange [ Acdition
HAME HAML

STREET ADGRE3S SIREET ADDAESS

CHY-SI 2P Gary-si-21

ilE 3 Detele TILE [J Crange [ Aachbon
NAME HAME

STREET AGDRESS 3TREET ADDRESS

oy -ST-2I° CITY-ST-2IP

12, | hareby certity that the information suupded with thas filng does not gualty for the exernptions eontanad in Sesction 119, Flonda Stasutes. | furtner carity that ine information
indicated on this report or supplernental reper is true and accurate and that my signature ghall have the samie legal etteci as if inade undsr oath. thet | am an officer or direclor
i the corporauon or {he receiver o trusiee empowered 1o execule this report as required by Chapier 607. Flerida Statutes: and that my narre appears in Block 10 or Bleck 11

it charges, or on an attachmen wilh an address, wih all other like empowered.

SIGNATURE: >QW S N Qo—  FResidert 4.-23-0Y  GPY 52388

SIGNATURE ﬁle TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam Qawyimo Fiorn w




