. ~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D@CUMENT # P97000109059

1. Entity Name

TALLAHASSEE AUTO PARTS, INC.

i

u,(

FILL

Principal Place of Business

2409 SPRINGHILL RD .
TALLAHASSEE FL 32310

Mailing Address

24089 SPRINGHILL RD
TALLAHASSEE FL 32310

SE:E.m_gH;“ oF

L

04 APR -9 PH2: 31,

LLARASSEE, FiopEA

I

2. Pringipal Place of Business 3. Mailing Address

2225 Lol AradGd 8d | 2335 Lake Badford P4

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03 7 /

City & State City & State 4. FEI Number 3¢ ;- 3933702 Applied For
TAliahassee , A, Tavnaiassee.  Clo Not Applicable

Zip Country Zip Caountry . ) $8.75 additional
323 5 W B 3931 0 LS A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MQORE, ALLAN R
2409 SPRINGHILL RD
TALLAHASSEE FL 32310

Stgﬁéﬁéi E BﬁzNun‘g}is Ntt é:ccepfab e)u

CW‘ﬁiﬂa Rpsspe

FL

Zip Code

3231 D

SIGNATURE

8. The above named
the obligations of

ty submits this stateme
gtered agen

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

/o

Signature. tyyd or primed name af reg( ered agent and tive if apphcable.

(NOTE: Regstered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bes
Added to Fees

A

10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE P [ pelete TITLE [J Change ] Addition
NAWE MOGRE, ALLAN R NAME o O e R iy e

STREET ADDRESS | 2409 SPRINGHILL RD STREET ADDRESS ER D%*"‘Ull]iﬂ““ﬂﬂa **1 .Jﬂ_ {10

cmy-st-z¢ © | TALL FL 32310 CITY-ST-2IP

TMLE VPS [ pelee TITLE [ Change [ Addition
NAME MOORE, ROBIN NAME

STREET ADDRESS | 2409 SPRINGHILL RD STREET ADDRESS

CITY-57-2IP TALL FL CITY-57-Z7IP

TITLE S [ pelete TITLE [JCrange [ Addition
HAME MILLER, ETHEL NAME Tt - ;

STREET ADDRESS | 2409 SPRINGHILL RD STREET ADDRESS

CITY-ST-2P TALL FL CITY-ST-7IP

TITLE [T Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP CITY-ST-2IP

T [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2F CITY-ST-2IP

12. | hereby cerlify that the information supplie
indicated on ihis repart or suppiemental r
of the corporation or the receiver or trust
changed, or on an atgachment with an

SIGNATURE: \

cortfis true and accurate and that

dre

this filing does not qualify for

& exemnption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
signature shall have the same lega! effect as if made uncer oath: that | am an officer or diractor
ermjpowered to execute this reporyas required by Chapter 607, Florida Statutes; and tha7 name appears in Block 10 or Block 11 if

, with all oth;?mpow i
U . (7055

Ji

y “SIGNATURE ANG TYPED fﬁ PRINTED NAME OF SIGNING c?:czn OR DIRECTOR
T

“7f Dal

/. 40-C95 9w

Daviime Phone #

~— + 4



