FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90330 014 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M55541

1. Entity Name

M. S. & L. AUTO PARTS, INC.

Principaf Place of Business Mailing Address

i A

2.. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 0033 Applied For
65 787 Not Applicable
Z P C°“.““‘§” 7ip . Country 5. Certificate of Status Desired O $8'75 Addltlonal
s T Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILIPOVIC, TERRY Street Address (PO, Box Number is N Ix Acceptable)
: - reg ress (P.O. Box Number is Not Acceptable
29137 SW 186 AVE
HOMESTEAD FL 33030
. . Lo - ‘ City FL Zip Cede

e B “Ilhe above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
- the obhgat ons of registerad agent.

SIGNATURE !

Signature, lyped or printed name of registered agent and litle if applicable. " {NOTE: Ragistered Agent signature raquirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE O Change [ Addition
NAME FILIPOVIC, DZONSON ' NAME

streeT anoaess | 20137 SW 186 AVE STREET ADDRESS

crv-st-z¢ | HOMESTEAD FL 33030 CITY-ST-2IP

TTLE SD 7 Defete TIME [ Chenge [ Addition
NAME FILIPOVIC, TERRY NAME

STREET ADDRESS | 20137 SW 186 AVE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-5T-2IP

Tme - . _ O belete me - __| - i 3 _ [J.Change . [ Addtion
NAME o I NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change T Addition
HAME HAWE

STREET ADDRESS STREET ADDRESS

¢ITY-51-2 CITY-§7-2P

THLE [ oelete TITLE [1Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2PP . CITY-ST-2IF

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TiP ! CITY-5T-2PP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple ! repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverr 4 empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Brocly it

ith all other like empowered. aj‘ ;

WJZ:;"M//: / pone [-27-05 " _Fes

INTED NAME OF SIGNING QFFICER OR DIRE?ﬁR Date Daytime Phone #

SIGNATURE AND TYPED O

LRt/ LN

CRZ2E034 (10/02)



