-

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000028072 05-02-2005 90973 006 ***150.00
1. Entity Name
MS & L AUTO PARTS PLUS, INC.
Principal Place of Businass Mailing Address q Vyrvew
12705 CAIRO LANE 12705 CAIRQ LANE
. OPALOCKA,.FL-33054-4613 OPA LOCKA, FL 33054-4613 1= .- i
R v MR ST
Suite, Apt. #, elc. Suite, Apt. 4, ete. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0660287 . Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desireg il EBJS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVERA, TANIA
14333 NW 87TH PL Street Address (P.O. Box Numker is Not Acceptable) .
MIAMI LAKES, FL 33018

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre, oo o prolad name of regrstaren agect 2 tle st applicabla - INQIE Aegistered Agent signatuee reguared when rginstatng) DATE
. FILE NOWIHl FEE (S $150.00 9. Election Campaign Ei:1ancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

]

o0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 13

TITLE VPS - i [ pelete TInLE [ change [ Addition
HAME OLIVERA, TANIA HAME

STREET ADDRESS | 14333 NW 87TH PLACE STREET ADDRESS

Ciry-g1-21p HIALEAH. FL 33018 CITy-ST-2F

TMmE P ) O pelete TITLE [ change  [T] Addition
NAME MIRANDA, EMILIO NAME

STREET ADDRESS | 14333 NW 87TH PLACE STREET ADDRESS

CITY-§T-21F HIALEAH, FL 33018 CITY-ST-21P

TILE [ pelete TME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2IP

TULE O oelete TINE [ change  [J Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CIry-§1-2p CivY-§l- 4

THLE O detzts TIME ' . [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-St-ZP CITY-5T-2IP

THLE O velete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-51-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Black 11 if
changed, or on an attachmeni with an address, with all oth @ empowered.

SIGNATURE: 7 7 A M 4] 2‘405 205 (R 7-110d

SIGNA AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR TDare Dayt.me Phons »




