FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F54823 04-23-2007 90084 037 ***150.00
1. Entity Name
M & M TRUCK AND AUTC CENTER, INC.
Principal Place of Business Mailing Address 0 “7 59 3 8
% MIGUEL A PARRA % MIGUEL A PARRA 4 .
6900 NW 74 ST 6900 NW 74 ST :
MIAMI, FL 33166-2531 MIAMI, FL 33166-2531 .
TR Ve IR CAR ORI
Suite, Apt. #, etc. Suite, Apt, #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2154489 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ gi'gsqggg‘;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PARRA MIGUELA. -
13604 SW 4TH TERR Streat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL l 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. | am familiar with. and accept
the obligations of registerad. agant.

SIGNATURE
Signature. typed or printed name of registered agertt and title it apphicable {NOTE. Reqgistered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delere TME O Change [ Addition
NAME PARRA, CRQUIDEA E NAME
STREET ADRESS | 13604 SW4TH TERR STREET ADDRESS
CITyY-81-2IP MIAMI, FL CITY-§1-2P
TITLE PD O pelete T1LE [ change [ Addition
NAME PARRA, MIGUEL A NAME
STREET ADDRESS | 13604 SV 4TH TERR STREET ADDRESS
CITY-§T-2IP MIAMI, FL CITY-ST-21P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2F™ 7 7T Cry-S7-ZP - —_ -
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-2IP
TITLE O pelgte TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-§T-2IP

lied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
ol the corporation or the receiver orfirusted\empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment withfan addrpss, with all other like empowered.

SIGNATURE:

12. | hereby certity that the information su

Y-/7-07 Jorswrry

Daynme Phone #

SIGRATURE ANy'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



