2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Floib
DOCUMENT # P97000109059 SECRETARY GF STATE
TALLAHASSEE AUTO PARTS, INC, TALLAHASSEE. FLORIDA
07 HAR -2 AHMI1: LS
Principal Place of Business Mailing Adgress
2225 LAKE BRADFORD RD 2225 LAKE BRADFORD RD
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||l|||l| l[l mn
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3483712 Nat Applicable
7 Country Zip Country 5. Ceriificate of Status Desired O Eg.;?qaf::iunal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent

Name

MOORE, ALLAN R

2225 LAKE BRADFORD RD Street Address [P.0. Box Number I3 Not Acceptable)
TALLAHASSEE, FL 32310

City FL I Zip Code

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

SIGNATURE
SIgnature, typed of printed tame of registered AGENT and UDE F applcabie. (NOTE. Regigtered Agent signature réguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
T P O vetee TIRLE P /Z Change [ Aadition
NAKE MOOREALLAN R NAME Al . Mepre
STREEF ADIRESS | 27O SPRINGHILL RD SREETANRESS | 2858 Ladce B adld B4
CiTY-SI-2IP TALL-F—32310 CIry-ST-21P Tail,_ A 3230
TITLE LPE—— O delete TITLE 3 )2 Change [ Addition
RAME MEORE RCBIN NAME Lob.~ Mesre
STREET ADDRESS mn}ussmu. RD smistaomess | 2525 Lade Briderdt rd
CITY-SF-2IP L FL Ciy-s1-21P TAML, Fl4 333D
TTLE ] pelee TTLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST-21P
me £ Delee TIFLE _ Ll L!'Ll HOIOE S O astion
g N 03/02/07--01034--001  #%150.00
STREET ADORESS STREET ADORESS
CTY-SE-21P CITy-47-1P
ML 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-ST-2IP CTY-ST-2iP
e [ peleee TIE [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report a8 required by Chapter 807, Florida Statutes: and that my name sppears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Yot > O\\gion, QN0)  850-575-qusn

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Daytime Phone #




