. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M93293

1. Entity Name

MORAN'S AUTO PARTS, INC.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90118 002 ***150.00

Principal Place of Business Mailing Address
159 W MACCLENNY AVE 159 W MCCLENNY AVE
MACCLENNY FL 32063-2329 MAGCLENNY FL 32063-2329
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appliec For

592900685 Not Applicable

Zip Country zip Country 5. Certiflcate of Sta!us Deswrecl 0 ?8'75 Addci'tional

e o o PP i~ e, [T MO SPE S U PRSI, . — o — ~ee.Require
6 Name and Address of Current Regnstered Agent 7. Name and Address of New Registered Agent
) Narme

MORAN, RICHARD A »
50 N SEVENTH ST .. &,
MACCLENNY FL

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sub_
“tie oblsgatlons ot reg|stered g

.

Lo

.: )

this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE‘ i -
[ S\gnmura typad or prired nams of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
4
" FILE NOW'" FEE S§1 50.00 . e
. RS 9. Election Campaign Financing $5.00 may e
After May 1,2003 Fee Wit te $550.00 Trust Fund Contricution. U Added to Fees

Make Check Payable o Florida Deipar!ment of State

10. ' ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e © FD i O oelate TILE [ Change  [[] Addition
NAME MORAN, JERRY- S NAME

STREET ADDRESS | 159 W MACGLENNY- AVE STREET ADDRESS

orv-sT-2P | MACCLENNY FL CAY-ST-2P

TILE VPD [ pelete TITLE [ change [ Addition
NAME MORAN, RICHARD A NAME

STREEY ADDRESS | 5G9 N, 7TH ST. STREET ADDRESS

OY-ST-ZF I MACCLENNY.FL - - e v oo e oo .|} COY-ST-ZP .- e e .

THLE sD 7 Delete LE [ Change [ Addition
NAME MORAN, RONALD L NAME

STREET ADDRESS | 69 N 7TH ST STREET ADDRESS {~-

CIY'ShIP | MACCLENY FL orv-st-zp

TIMLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiTLE O3 Delete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE _ O Delete me [ Change ) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-ST1-2Ip CITY-ST-ZIP

12, | hereby certify that the information supplied with this flllné; does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blozk 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

NA RO ey

"PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 2915000

CR2E034 (10/02)



