2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000109059

1. Entity Name
TALLAHASSEE AUTO PARTS, INC.

FilLED
08HAR 28 P 1:17

Principal Place of Business Mailing Address SE\ S gi, ATE
2225 LAKE BRADFORD RD 2225 LAKE BRADFORD RD
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 TALLAHHDJ' TLOR!DA

G L O

02102008  No ChgP CR2E034 (11/05)

4. FEI Number Applied For
59-3483712 Not Applicable

. : $8.75 aaditional
5. Certificate of Status Desired [m] Foe Required

MOORE,"ALLAN R
2225 | AKE BRADFORD RD
TALLAHASSEE, FL 32310

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 accept
the obiigations of regisiered agent.

SIGNATURE

. yped o prnted name of regrsiered agent and tile if appiicable. (NOTE: F Agent rocuared whon gk DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [

TME P

NAME MOORE, ALLAN R

STREET ADDRESS | 2225 LAKE BRADFORD RD
CITY-5T-2P TALLAHASSEE, FL 32310

WME VPS

RAME MOOQORE, ROBIN

STREET ADDRESS | 2225 LAKE BRADFORD RD
CATY-§7-2P TALLAHASSEE, FI. 32310

TALE

STREET ADORESS
CITy-S7-2P

STREET ADDRESS
oTY-ST- 2P

TLE

STREET ADDRESS
CTY-ST-2P

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoet o supplemnental report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atiachment with an address, with all other like empowered.

SIGNATURE: Lol Oviopie -~ Wowe (rvapr e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dot Daytme Phone #




