FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000033679 NS 9?9; o oo 0

1. Entity Name

M&V AUTO PARTS INC.

Principat Place of Business Mailing Address

6955 NW 77 AVE 6955 NW 77 AVE 60“34128 :
SUITE 7552 : SUITE 7552

MIAMI, FL 33166 MIAMI, FL 33166

rwmmvn ey <t | IRV m

7552

Suite. Apl. #. etc. Suite. Apt. 4. etc. 04212006  Chg-P CR2E034 (11/05)

Cit S.tate . iy & State 4, FEI Number Applied For
{ﬁml. F[ Iﬁm’ FZ‘ 5/05 4/074 NZ:)Applicable

3Zréb _28//6 Cijrjs H . 357 bb-Zalb zj:mr ) A , 5. Certificate of Status Desired O ?i‘;gm‘;?:;“o"al

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
VIRGILIO, MIRKA
151 CRANDON BVLD Street Addsess {P.O. Box Number is Not Acceptable)

SUITE 140
KEY BISCAYNE, FL 33149

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Rogstared Agent gignaturn required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [CJ Change [ Addition
NAME VIRGILIO, MIRKA NAME
STREET ADDRESS | 151 CRANDON BLVD, STE 140 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33149 CITY-57-2IP
TITLE VP T Deleta TITLE [OChange [ Addition
NAME VIRGILIO, VANESSA NAME
STREET ADDRESS | 151 CRANDON BLVD, STE 140 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE, FL 33148 ciry-s1-21p
TILE 3 patete TME [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2P CIPY-§7-2ip
TALE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete e [l change (] Adaition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2IP
TLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIny-§1-21p

12. 1 hereby certily thal the information supplied with this fling does not gualily lor the exemplions contained in Chapter 119, Fiorida Stalutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ettachment with an address, with all giher like empowered.

SIGNATURE: MA}«JZ«O L-272006 786218

% SIGNATURE AND TYPED OR PRINTED NAME ?P }nsuma OFFICER OR DIRECTOR Date Oayime Phone # I 3 3
N




