2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P04000110835

1. Endty Name

M & D WHOLESALE AND RETAIL AUTOPARTS INC.

- . L .
Principal Slacs of Business

228 NW 26TH AVENUE
MIAMI FL 33125 .

Mailing Address

228 NW 26TH AVENUE
MIAMI FL 33125

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90052 021 ***150.00

LT

2. Principal Place o[f Business 3. Mailing Address
K300 2w 1y ave 226 n.W 2 Ave ‘
Suite, Apt. 4, 8tc; Suite, Apt. #. efc. 15t MOORE CR2E034 (10/04)
City & State City & State — 4. FE| Mumb Applied For
Aawmy FL fawy, L éD" i‘-il’—lBﬂ.O Not Applicable
. 3Z‘§ L& Country 3'35 3 [Z'( c“"""é A 5. Cerificate of Status Desired  [J ?:;'gfq Addtional
6‘. Name‘ar;':i.Address of Cﬁnenl Aegistered Agent 7. Name and Address of Now Registered Agent
' . Name_uru__ S
12-(2:)8? EZW%Q-?LO)&]VENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
ta City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Sgnatura, typed of printed name o regretered agent and itk o anphcable

(NOTE Reprtered Agent signature tegured when reinsiating)

DATE
9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Detete THLE [Jchange [ Addition

NAME NAME

STREET ADDAESS |, r STREET ADDRESS

CiTY- ST-2IP CITY-ST-2IF

TITLE me THLE [T change [ Addition

NAME NAME

STREET ADDRESS SINEET ADDRESS

CrY-Si-2IP i CITY-ST-21P |

HILE . S 7 petete - - e [ change . {1 Addition
NAME T f N " NAME T i

STREET ADDRESS STREET ADORESS

chyY-si-7p CITY-S1. 2P

e 7 petets TITEE [Jchange [ Addition

NAME . NAME

STREEY ADGRESS SIREET ADGRESS

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

TILE 7 Detete LE C1cChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADQRESS

LITY-5T-ZIF CiTY-S1- 2P

e ] Detete e () Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADGRESS

Cliy-St-ZIP CITY-ST-&BP

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

12. 1 hereby carﬁfy; that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE: Moo < Lo

3/54/0]

Dayime Phone #

e
sm!@s AMD TYPED OR PRINTED mﬂ{\ OFACER OR DIRECTOR



