2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

MOSES AUTO, INC

DOCUMENT # P03000068675

Principal Place of Business

624 W ORANGE BLOSSOM TRAIL
APOPKA, FL 32703

Mailing Addres_s

1606 RED RUFFLE CT
GOTHA, FL 34734

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91208 033 ***150.00

24066117

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act
the obligations of registered agent. .

Signature. typed or printad name of registerad agsnt and litle if applicabla

. 1 ‘A‘
SIGNATURE
. P {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be )
Added to Fees

174 FILE NOWHE FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direc
of the corporation or the rpceiver or trusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

changad, or on an attachfnent with an adcyess, with all other like empowered.
i 407__ 0052.-67 Go

SIGNATURE:

Suite, Apt. #, etc. Suite, Apt, #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied ft
276 29 S? Not Applic
ip- i i N [ —
-Zp . Launtry - AP~ T ountry 5. Certificate of Status Desired O 38'75'6“'"0""“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOISES, ALVELO
1606 RED RUFFLE CT Street Address {P.0, Box Number is Not Acceptable)
GOTHA, FL 34734
) ' Cit Zip Code
- y FL [*

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE P [ valete TITLE [cChenge [Jad
NAME ALVELO, MOISES NAME ' -
STREET ADDRESS | 1606 RED RUFFLE CT STREET ADDRESS

CITY-S7-2P GOTHA, FL 34734 CITY-ST-2IP

TITLE ‘ O Delete e [ chenge [ Ad
NAME NAME ’

STREET ADDRESS L _ STREEY ADDRESS

omv-st-ze ] T - CITY-ST- 7P

TLE O palete TITLE [QChange [ ad
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-21P

TITLE [ Delete TME Ochange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-7P ¢IrY-ST-2P

THLE . [ pelete TINLE [Jchange [ad
NAME NAME

STREET ADDRESS STHEET ADDRESS

GTY-5T-2P CITY-51-2P

TINLE ] belete TITLE [IcChange [JAd-
NAME NAME

STREET ADDRESS STREET ADDRESS

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




