2004 FOR PROFIT CORPORATION

5 ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # P03000005579

1. Entity Nameg

C & M AUTO REPAIR, INC.

Secretary of State

02-11-2004 90032 003 ***150.00

Principal Place of Business

310 S.W. 29TH AVE. ~
FT. LAUDERDALE FL 33312

Mailing Agdress
310 S.W. 29TH AVE.

FT. LAUDERDALE FL 33312

2. Principal Place of Business

RI3Y V- W (0 Teract.

3. Mailing Address

BIO S- W 20 Ase.

{l

Il

TR

VECCHIO, JOSEPH A JR
2929 £. COMMECIAL BLVD.
PENTHOUSE SUITE AB

FT. LAUDERDALE FL 33308

Suite, Apt. #, etc. Suile, Apt. #, eic. MOORE CR2E034 (11/03

City & State ) City & State 4. FE!Number Appiied For
(ort- Lowderdple FL | Toct taudedale L | 57 -115803( ot epcatic

Zip ountry Zip Country . . $8.75 Additionas

5. Certificate of Status Desired O !
333 \4 (U‘IAJOJ\O‘ 333[9. BFMCI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T mm— . (R VS - R .o — MName. .- - - g -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Sgnaturs. typed o1 prmted name of registered agent and title d apphcabla.

{NOTE: Regrstered Agenl signature required when reinstating)

DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Delete TITLE ’ [ Ghange  [] Addition
NAME ELUETT, CALVIN NAME
STREET ADDRESS 310 S.W. 29TH AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CiTy-ST-2IP
TILE STD 3 Delete TITLE [ Change [ Addition
NAME ELUETT, ARGRIETHA NAME
STREET ADDRESS {310 S.W. 29TH AVE. STREET ADDRESS
CITY-81-21P FT. LAUDERDALE FL 33312 CITY-ST-2IP
TLE 1 Detete TIVLE [ change 7 Addition
“NAME =T et el 0 ¥ St et T TEe—— —ress s T
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITy-ST- 2P
THLE 7 pelete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LE [ Delete TILE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP l CITY-51- 2P
TILE [ Delete TRLE {7 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _huen et (alvin E [yett

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9543~ 1747

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phene #




