2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

y ™~ « . . T
DOCUMENT #  P3600002807.
1. Entity Name = 05-26-2002 93594 042 150.00
MS & L AUTO PARTS PLUS, INC.
Principal Placa of Business Mailing Address.
12705 GAIRQ LANE 12705 CAIRQ LANE
OPA LOCKA FL 330544613 OPA LOGKA FL 330544513
| B L e R A s T T et - e S S P, fanll £
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, eic. Suila, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbaer Applied For
R s - el s
Zip Country Zip Country } ! $8.75 additonal
5. Cenificate of Status Desired a Fas Required
| o oo — 6. Name and Address of Current Registered Agent _ __ . . [ 7._Name and Address of New Reglstered Agent
B e SCT s TR = oo e o | NAMO o oo T L o e = e
oY N “
"'“.A"D“- »EM.MO A i Street Address (P.0. Box Number is Not Acceplable)
12705 CARO LANE .
OPA LOCK:S FL 330544813
: City ] Zip Code
. FL
8, The above named entity submils this staterment for the purpose of changing its registered office or registered agert. or both, in the State of Florida.
SIGNATURE
= Signature. lyped of prnted name of ragistered agent and ttis # applicable. {NOTE: Registernn AQani signature requled when reinstatng) DATE
o. This corporation ia eligible to satisfy. its Intangibla FILE NOW!I1 FEE IS.$150.00 s o Fi ' o -
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 10. E:s:::m::uf:: neing fdsd.aodotoh;zisae
(Sea critaria on back) Maks Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7 Detete TTLE PD Ochange [ Addition { S
RAME NAME 8
STREET ADDRESS {88 siarraooness | MIRANDA EMILIO 2
CIFY-ST-2IP CITY-ST-2P 14333 N.W. 87 PL. é;
hRE * £ O oeteta - nnE MIEMI FL, 33018 Ocrange L] Addition | &
NME, e - HAME SD
STREET ADDRESS SRITAODRESS | MTRANDA BUSTAVO b
ki OS2 | 14333 N.W. 87ZBL.
TILe L MIAMI FL. 33018 L Change [} Acttion
oo d MAME MAME. e - N = B S
STREET ADDRESS STREET ADDRESS
crry-st-2p CIry-ST-nP
e . TInE {JChange [ Addition
NAME NALE .
STREET ADDRESS STREET ADDRESS
ory-ST-7IP CITY-ST-2P
| TE
oMo oy
STREET ADDRESS
C{W'STHZIP
me
NAME NAME
STREET ADDRESS STREET ADDRESS
CWY-ST-2IP GiTy-57-2P
13. | haraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1). Florida Statutes. | further certify thal the information .
" “~indicatéd on this report or-sypplémental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director s
of the corporation or the receiver or frustea em, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 il
changed, or on an attachment with an addrass, all other like empowered. 5 O s— .
,
SIGNATURE: ///Maz_ & 97-2/0¢,
Do Dayvtre Phioos # Y




