FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000028072 07-30-2007 90064 006 ***150.00
1. Entity Name
MS & L AUTO PARTS PLUS, INC.
Principal Place of Business Mailing Address A L TR Y ]
12705 CAIRO LANE 12705 CAIRQ LANE
OPA LOCKA, FL 33054-4613 OPA LOCKA, FL 33054-4613 )
LApL #, . ite, Apl. #, .
Suie. Apl. #. sto Suite. Apl. . elc 07232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0660287 Not Applicable
Zi Countr Zj Count it
P ¥ P v 5, Certificate of Status Desired [ $8.75 Additiona?
Fee Reguired
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 Number is Nat Acceptable)
MIAMI LAKES, FL 33018 - ~
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of ragisterod agent.
L s
SIGHATURE
PR Signature: fyped or printedt narme of registered agent and btla il applicable. {MOTE: Ragisterac Agent signature requied when reinsiating) DATE
““FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Conlribution. 1  Addedto Fees corporation did hot raceive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME = VPS . [ Delete TIILE [ change [ Addilion
NAME OLIVERA, TANIA - NAME
STREET ADDRESS | 14333 NW B7TH PLACE STREET ADDRESS
CHTY-ST-21P HIALEAH, FL 33018 CiTY-ST-21P
TILE P O oetets TILE [ Ghange [ Addition
NAME MIRANDA, EMILIO NAME
STREET ADDRESS | 14333 NW B7TH PLACE STREE ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-21P
TME 1 petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete me [ Change {2 Acdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS _ = - STREET ADDRESS e S
CITY-ST-2IP CITY-ST-2IP
TLE O pelete ME [ change (] Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer or direcior
of the corporation or the receiver or rustea empowerad ta exscute this report as required by Chapter 607, Floricta Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an at[tacr{,?ﬂilh an addraess, wilh all other like empowered.
SIGNATURE: 257 7., }W\m
SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Date Daylime Phone #




