2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 Al

DOCUMENT # G97297 Secretary of State
1. Entity Name
M & K AUTO CENTER, INC.
Prinzipal Place of Business Mailing Address
1112 PALM AVENUE 1112 PALM AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
P s VTR RRERERADEG R
Sute. Apl-#. erc. Sule, Apt # etc. 01172007  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Apptied For
59-2453150 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired [} $8'75 Acditional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, ESTEBAN
1112 PALM AVENUE Street Address (P 0, Box Number is Not Acceptable)
HIALEAH, FL 33010
Cily FL i Zip Code

8. The ahove named entity submits this statement for the purposs of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinlad name of regisiered agert and atle ol apphcacie, (MNOTE: Regnsiersd Agent signature required when rainstang) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fao will ba $550.00 Trust Fund Contribution. (| Added to Feas
10, QOFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PST 3 Delete TILE ] Change [ Addilion
NAME PEREZ, ESTEBAN L _—
SIAEET ADDRESS | 11110 N.W. 58 AVENUE SIREET ADDRESS HOONO072m™Es
erv-sT2p | HIALEAH, FL 33012 cny-gr-ze G504 07-500RE-1012 150, 00
TLE O Delete TILE [ Cnange  [] Addion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2iP Cliy-81-2iP
TITLE 7] Delete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§1-21p ClY-51-21P
TILE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIfY-ST-2IP CITY-S1-2IP
e O Delete 1TLE [ Change  [J Addilon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY-S1-ZiF
Tt O Delete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. §T-2IP CITY- 81-2IP

12. { hereby certity that the informaltion supplied with 1
indicated on tiis report or suppemental raport is
of the corparation or the receiver or trustee gmp

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
s and accurate and Ihat my signatura shall have the same lagal eftect as if made under oath: that | am an officer or director

red 1o axecute this report as requited by Chapter 807, Flonda Statutes; and thagt my naghe appears in Block 10 or Block 11 i
changed, or on an attachment with an add@fss,

all olner like smpowerad
SIGNATURE:)X Vrtidenit™ 78 0/ |

Y
" \ BIGNATURE AND TYPED ?ﬁ PRINTED 1 NA7! o#,élr‘muc OFFICER DR DIRECTOR Data Daytma Prore ¥

VA A




