2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT .
DOCUMENT # P99000048067 Apr 11, 2007 08:0

1. Entity Name
MOE'S AUTO PARTS, INC.

Principal Place of Business Mailing Agdress
4644 N HIATUS ROAD 4660 NW 99 TERRACE
SUNRISE, FL. 33351 SUNRISE, FL 33351

0 . . I

Q1072007 No Chg-P CR2EQ034 (11/05)

‘DO NOT WRITE IN THIS SPACE  ——x i

65-0932650 Not Applicable
" . $8.75 aaditions
5. Certificate of Status Desired 0 Foe Required

6. Namae and Addross of Current Registered Agent

KUSNICK, HOWARD A DO NOT WRITE

300 NW 82ND AVE., STE. 505

FT. LAUDERDALE, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Figrida. 1 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed of prntad name of registerad agant and tila if apphcacie {HQOTE" Regratarsd AQont sgrsshurs racuired when rénstatng) DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution. D) AddedtoFeos
10. OFFICERS AND DIRECTORS i
e PTD
NAME FALLAS, ALLEN M

STREET ADORESS | 4660 NW9STH TERRACE
CIrY-ST-2P SUNRISE, FL 33324

TIRE VPSD

e FALLAS, SANDRA J HO0O00E39237

STREET ADDRESS | 4660 NW 89 TERRAGE ' 04/ 190720038017 150, 0
G527 | SUNRISE, FL 33351

TITLE

NAME

e DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2°

TITLE

NAME

STREET ADDAESS
CITy-st-2p

mLe

NAME

STREET ADDAESS
CITY-57-2P

12. | nereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicatec on this report of supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver ar truslee empowered [0 execule this report as requited by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

0 Al
Secretary of State

changed, or cn an attachment with an & dress. with ther like empowered. .Q/ y__s,\P
SIGNATURE: (\M%, U7 S5/ 7 Sy 2823 S

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




