2005 FOR PRCEIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 08:00 AM

DOCUMENT # P02000100086 Secretary of State

1. Entity Name

MT’;\ );\UTOMOTIVE. INC.

Principal Place of Business Mailing Address o

5 N.E. 15TH §T. P.0. BOX 901702

HOMESTEAD, FL 33030 . HOMESTEAD, FL 33090
01242005 No Chg-P CH2E034 (10/03)

DO N OT WR‘TE IN TH I S S PACE 4. FE! Number ) o Applied For
13-4215180 ' Not Applicable

?. Cfnif‘:cale .Df Status Desirad a §g'g§q3f:;ﬁi’"ai )

6. Name and Address of Current Reglstered Agent S -2

25101 SW. 152ST. ’ DO NOT WRITE
HOMEGTEAD, FL 33033 | IN THIS SPACE

8, The above namad entity submits this Statement for the purpase of changing its regisiered office or registsred agent, or both, in Ihe State of Florida. |1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, tyged o phaled name of registeran ngent and e il apphcable {NOTE Registered Agem signaure ragulred whan reinsiiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 tMay Be
After May 1, 2005 [!‘EeEe ‘,sw?; he 50550_00 Trust Fund Contribution, | Added to Fees

10, T GFFICERS AND DIRECTORS a -
TITLE P
NAME ALVARENGA, MARCO T T -
STREEN ADDRESS | 28101 SW 152ZND ST LOT #163 e ﬁg’}gg}gé@%g a7 15
CITY-ST-2P HOMESTEAD, FL 33033 . . d - D ] Bﬂ
THILE ‘ -
NAME
STREET ADDRESS
CITY-ST- 2P
TME
HAME L ib— an e e——

s s “ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

¢

12. | hereby certify that the infpymation supplied with tis filing does not qualify for the exemption stated in Section 119.07%3)(7), Florida Statutes. [ further certily that the informatidn
indicated on this report oriupplemental report is tue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the rddewer or trustee empowdrad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmignt with an address, wi other like empowered . ’

W o

SIGHATURE ANG TYPED OR #AINTER MAME OF SIGNING OFFICER OR BHRECTOR o Cals Daytime Prione #

SIGNATURE:

\ N



