2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Enlity Name

P02000033272

MM & P AUTOMOTIVE INC.

/

Principal Place of Business
8710 HUNTFIELD ST
TAMPA FL 33835

Mailing Address
8M0 HUNTFIELD 8T

TAMPA FL 33635

2. Prmcwpal Place of Busipess

H30a w Hills

éorau(ﬁ ﬂ-{t

3. Mailing Address

2303 W #illsborovsh m<

Suie, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90041 049 ***558 75

T B

A CHECK HERE IF MAKING CHANGES

Cltv & Stat City & State . 4. FEI Number Applied For
ﬁﬂ' -?'IU ’L' ‘fw m P& —‘?'L |4 ‘_d oo ogm‘ LZG /q\ a ({'q Mot Applicable
Country Zip Couniry, $8.75 additional

3%&3-9—/ i

l./ / Séomu'},-

22639

fle boro '-'Jb

5. Certificate of Stalus Desnred

- -

]
y\ . Fae Required

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

MORALES, MARIO
8710 HUNTFIELD ST
TAMPA FL 33635

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

jﬂﬁﬂm JP6LR

ite-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

feS

2-7-02

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE iS $550.00

After September 10, 2003

I.\nake Check Payable to Florida Department of State

Fee will be $750.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D ] befete e ‘ [ Change [ Addition
NAME MORALES, MARIO NAME ?

stee=t anoress | 8710 HUNTFIELD ST STREET ADDRESS

CITY-ST-Z TAMPA FL 33635 LITY-ST- 2P

TILE [ Delete TITLE [ change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-5T-ZIP P . o L Nomstae . )

TITLE O pelgte MLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

GITY.-ST-2p CiTY-S7-2IF

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete TITE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é}
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this rej

changed, or cn an attachment with an address, with alf other like empowered.

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N AT OB VORE w20 Portathes 2fofos g13-59>-gs06

SIGNATURE AND TYPED on‘h\ﬂzﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date * Caylime Phone #

¥ 20SKEL0

CR2E034 (4/03)



