-- . - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

P T

DOCUMENT # P99000048067

1. Entity Namse

MOE'S AUTO PARTS, INC.

“Apr 06, 2005 08:00 AM
Secretary of State

Prncipal Place of Susiness o 'lvla:m;g Address
4644 N HIATUS ROAD 4660 N 99 TERRACE
SUNRISE, FL 33351 SUNRISE, FL 33351

0Ol

01042005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T APEa o

65-0932650 Not Appliceble

. Certif i $8.75 Additional
S, Certificate of Status Desired 0 Pee Rotied

— - T L S

6. Name an{@ldgéss of Current Reglstered Agent i
KUSNICK, HOWARD A T A MO
300 NW 82ND AVE., STE. 505 Do NOT WR'TE
FT. LAUDERDALE, FL 33324 7 ) IN THlS SPACE

8. Tha above named entity submits this statement for the purpose of changing s registered office or reglstered agent, ar both, in the Stale of Florida. | am familiar with, and accent
the obligaticns of registered agent. - . .

SIGNATURE e = —— - T
Signature. typed or prirtad name of rogistared agent and tie i applicabla, (NOTE. Registered Agent signatura redulred when relnstating) DATE

FILE NOW!I! FEE JS $150.00 | & Gicten Curmpaign Fnancing - §5.00 uey 2o 1 f’{g@gﬂﬁm‘ﬁs =
After May 1, 2005 Fee will he $550,00 TustFund Contdoution. (1 AddedtoFess | WA/URSUS-E00RE-001 150,00

10. — " OFFICERS AND DIRECTORS )

TITLE PTD T .
NAME FALLAS, ALLEN M

STREET ADDRESS | 4660 NW 98TH TERRACE i

orS2P | SUNRISE, FL 33324 _ _ CoTTs T — e

TLE VPSD

NAME FALLAS, SANDRA J
STREET ADDRESS | 4660 NW 98 TERRACE
CITY-ST-2IP SUNRISE, FL 33351

m—m—— i - A o - T—— -

TLE ' —-
NAME

i DO NOT WRITE

—— d = —_——

~ T |—="INTHIS SPACE

NAME
STREET ADDRESS
GiTY - ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST.ZIP

TMLE ' o e—— —

NAME
STREET ADDRESS
CITY - 81- i

12, | héréby certify that the i}ifo}métioﬁ};dﬁbﬁea" with this filing does not GUETTy for the exe'n‘wf:t%n stated In Séction 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oaity; that | am an officer or direcior
af the corporation ar fha Teceiver or trustee empowered 10 execule this repon as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachiment with ‘an ; }l rass, with all ather like em;ﬁjdﬂ
SIGNATUREKW & R ¥ 445 PSHY 7823

SIGHATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phons #




