« FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000127927 05-03-2006 90201 022 ***150.00

1, Entity Name

M & L MOTCRS INC

'll’rinmpal Place of Business Mailing Address

1816 NW 38TH AVENUE 1816 NW 38TH AVENUE

FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33317 US

s i T P T
Suite, Apt. #, etc. . e Suite, Apt. #, etc. 04282006 Chg-P CR2EO34 {11/05)
Cily & State N . City & State 4, FEI Number Applied For
o ). —-25=-+558337 q 0- 022 3308 Not Applicable
@ C"““"V'I_ Zip Couniry 5. Certificale of Status Desired [ E‘gzg} Addtional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agant

Name

CADET, MOISE

1816 NW 38TH AVENUE . Street Address {P.Q. Box Number is Nat Accaptable)

FORT LAUDERDALE, FL 33311
LI

o City F L Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared olfice or registered agent, or both, in the State oi Florida. | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE
Signature, typed or ornted name of regisiered agent and Lile f applicanle (NGTE: Repistered Ageni signalure requred wnen reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTSD 7 Delete TILE [ Charge (3 Addition
NAME CADET, MOISE NAME
SIAEET ADDRESS | 1816 NW 38TH AVENUE SIREET ADDRESS
cITy-51-21 FORT LAUDERDALE, FL 33311 CITY-ST-2IP
me 7 Delete TITLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-212 CITY-§1-21P
TTLE . O ootete TTLE [3 Change [ Additien
NAME NAME
STREE! ADDRESS STREET ADDRESS
CiTY-S1- 19 CITY-ST-2IP
NILE 3 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-SE-2P CITY-S1-2IP
TILE [ petete TINE [V Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O Delete LE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-§1-2IP

12. | hereby certify that the inlormation supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repori or supplemental report is rue and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Flarida Statutes; anc that my name appears in Block 10 or Block 114l
changed, or on an altachmenjvith.an address, with all other like empowered.

SIGNATURE: A Mprse ChveT ’7[/ Zﬂ_f/ ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayisme Prone ¢




3057

mIRSﬁ‘m°w;m ?7734’ H ENrTreply refer to: 0229200000

CINCINNATI OH 45999-0059 Apr. 18, 2006 LTR 3875C 0 Z
%0105 90-0223308 200512 10 000

Input Op: 0227349524 15267

#?%O%ﬂa 7557 BODC: SB

M&L MOTORS INC
1816 NW 3BTH AVE
LAUDERHILL FL 33311-46119167

Taxpaver Identification Number: 90-02233038
Form: 940-EZ
Tax Period: Dec. 31, 2005

Dear Taxpaver:-

We received vour return referenced above under taxpaver identification
number (TIN) 20-25206407. Our records show you were assigned TIN
90-02233%08 sp we are processing vour return using that TIN. You
should file using that TIN for any future filings.

Tf vou have anvy questions, please call us toll free at 1-800-829-0115.

If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include a copy of this letter and, in the
spaces below, provide us with a telephone number with the hours we
can reach vou. Also, vou should keep a copy of this letter for your
records.

Telephone Number ( ) Hours

We apologize for any inconvenience we may have caused vou, and thank
yvau for vour cooperation.

Sincerely vours,

Pa. b

P.A. Erkins, Operations Manager
Input Correction Operations



