FILED
2006 FOR PROFIT CORPORATION - Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000028072 04-28-2006 90176 038 ***150.00

1, Entity Name

MS & L AUTO PARTS PLUS, INC.

Principal Place of Business Mailing Address AT

12705 CAIRO LANE 12705 CAIRD LANE

OPA LOCKA, FL 33054-4613 OPA LOCKA, FL 33054-4613

S s w3555 ISR O AR
Buite, ApL #, et Suite, Apt. #, etc. 04182006 Chg-P CRZE034 {11/05}
City & State City & State 4. FEl Number Applied For

65-0660287 Not Applicable
o Gountry Zip Country 5. Certificate of Status Desired O Ei';,esqli?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
OLIVERA, TANIA
14333 NW 87TH PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

City FL | Zip Code

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

SIGNATURE
Signature, yped o printéd name ol regislered agent and litle il applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. (] Added to Fees

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

TITLE VPS [ pelete TITLE [ Change  [] Addition

NAME OLIVERA, TANIA NAME

STREET ADDRESS | 14333 NW 87TH PLACE STREET ADDRESS

CITy-5T-2P HIALEAH, FL 33018 CHY-5T-2P

TITLE P [ Delete TITLE [J Change [ Addition

NAME MIRANDA, EMILIO NAME

STREET ADDRESS | 14333 NW 87TH PLACE STREET ADDRESS

GITY-ST-2pP HIALEAH, FL 33018 GITY-S7-2P

TITLE [ oelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-s1-20P ciy-47-2°

TITLE O3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57- 29 Ciy-§1-21P

ILE [ Detete TITLE ) - et T T CRange [ Addition
~ HARAE NAME

STREET ADDAESS : STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE O etete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CIrY-51-2P

12. | hereby certify that the informatien supplied with this filing does not Jualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further certify that the infermation
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empoweged 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, w4 all other like empowered

SIGNATURE 2. . % 6y =24=06(305) 687 710&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déyime Fhone #

N




