FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

O3 Fc ke ok
DOCUMENT # P96000028072 05-03-2004 91062 005 150.00
1. Entity Narme
MS & L AUTO PARTS PLUS, INC.
Principal Place of Business Mailing Address
12705 CAIRQ LANE 12705 CAIRQ LANE 94 0 8 2 6 9 B
OPA LOCKA, FL 33054-4613 OPA LOCKA, FL 33054-4613
P v GO R
Suite, Apl. #, etc. Suite, Apl. #, etc. 02212004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
65-0660287 Mot Applicable
e Cauntry Zip Country 5. Cartificate of Status Desired O gg.zﬂsq&:i;{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — ~ Name

MIRANDA, GUSTAVO

12705 CAIRO LANE Street Address (P.C. Box Number is Not Acceptable)
OPALOCKA, FL 33054-4813

City FL | Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .

o Signaiure, typed of printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature requiied when reinstaling ) DATE

. FILE NOWIN FEE IS $150.00 9. Eleclion Campaign F-inancing 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. i - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI Tl vPsD. [ petete TmmLE [ change [ Addition
NAME 7l MIRANDA, TANIA NAME
STREET ADDRESS | 14333 NW 87TH PLACE STREET ADDRESS
CITy-ST- 2P HIALEAH, FL 33018 CIY-§7-2P
TILE PO O Delete TITLE [J Change  [] Addition
NAME MIRANDA, GUSTAVO HAME
STREET ADORESS | 14333 NW 87TH PLACE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33018 CITY-ST-2IP
TITLE [] Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2I
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2P
TITLE [T Datete Tne [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-§T-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P |

12. | hereby cerlify that the information supplied with this filing.eges fot qualify for the exemption stated in Section 113.07(3)(i), Florida Stalutes. | further cerlify thal the informaticn
indicated on this report or supplemental report is true apd accupate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or justee empowergl Fute thisieport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with/8n address, wiip

SIGNATURE:

TURE AND Ty‘D OR PRINTED NAME OF jGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 .



