¢+ 2007 FOR PROFIT CORPORATION
/ ANNUAL REPORT

FILED

DOCUMENT # P02000074243

1. Entity Name
M & M AUTO ASSOCIATES. INC

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

9765 S. ORANGE BLOSSUM TRAIL
44
ORLANDO, FL 32837

Mailing Address
9765 S. ORANGE BLOSSUM TRAIL
44

ORLANDO, FL 32837
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04192007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
04-3702977 Not Applicable

$8.75 Additionai

Fee Required

O

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

SARMIENTO, MARIA M
12613 LYSTERFIELD CT
ORLANDO, FL 32837
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or bolh, in the State of Florida. | am familiar with, and accep!

tha obligations of registered agent.

SIGNATURE

Signatues, typed or printed naase of registeed 8gen] and i I applicable.

INDTE: Regisierad Agenl sipnature required whan rainstating)

DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 S
Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

0

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS i

TITLE P

NAME ALTAMAR, MARIA L MRS
STREETADORESS | 12613 LYSTERFIELD CT
CY-ST-0F ORLANDO, FL 32837

TITLE
HAME
STREET ADDAESS . o
CTY-57-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY. ST-ZIP

THILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. | hereby certify that the information suppfied with this filin
indicated on this report ar supplemental report i
af the corporation or the receiver
changed, or on an attachment

SIGNATURE:

with all ather ilke empowered.

(? does not quality for the exemptions contained in Chapter 118, Florida Statutes. [ further certity that rhe information
rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 it

pY-19-97 Yo7 -EFFBESY

——
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §




