FILED

2004 FOR FROEIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P98000021601

1. Entity Name
M P AUTO SALES INC

Princ.pal Place of Business Mailing Address
3121 NW 15 STREET 3121 NW 15 STREET
MIAMI, FL 33125 MIAMI, FL 33125
04142004 No Chg-P CR2E034 (10/03}
Do NOT WR‘TE lN THIS SPACE 4. FEI Number Applied For
55-0824603 Not Applicable

$8.75 additional

5. Cerlificate of Status Desired O Fee Requised

6. Name and Address of Current Registered Agent

B131 N 15 STRERT DO NOT WRITE
MIAMI, FL 33125 IN TH‘S SPACE

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 obhgatians of registered agent

SIGNATURE

Signature typed o prnted name of registered agent and e it appheable {NOTE Regislered Agent signature required when remslatingl QATE
. Election Campaign Financin $5.00 may B
FILE NOW:!I FEE IS $150.00 8 E paig S -00 may e
After May 1, 2004 Fee wisll be $550.00 Trust Fund Centribubon, O Added to Fees
10. OFFICERS AND DIFECTORS |
TIILE PR
NAME PALACIOS, FROILAN

SIREETADDRESS | 3121 NW 15 STREET
CITY-ST-21P MIAMI, FL 33125

TLE g
NAME

STREET ADDRESS
CITY-5T-2P

e
NAME

arsiae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2P

e

NAME

SIREET ADDRESS
GIlY-ST-21

TITLE

MAME

STREET ADDRESS
CIry-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Flonda Statutes. t further cerbify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shaii have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recaiver or tustee ampowared 10 execute this report as requited by Chaptar 607, Plorida Statutes) and that my name appears in Biock 10 or Black 11 it
changed, or an an attachment with an gddrat h all ather like empowered

‘ 2 6\/&

SITNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:




