2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

v

FILED
- . Jun 09, 2008 8:00 am
- Secretary of State

DOCUMENT # P96000028072

1. Entity Name
MS & L AUTO PARTS PLUS, INC.

05-05-2008 90224 045 ***150.00

Principal Placa of Business Maling Adcrass
12705 CAIRO LANE 12705 CAIRO LANE ) —
OPA LOCKA, FL 33054-4613 OPA LOCKA, FL 33054-4613 - \ 92 ‘,‘
T oS3 AR
Suita, Apt. #, a1c, Suila, Apl. #, aic. 04242008 ChgP CRZE034 [12/06)
City & Stale City & State 4. FEl Number Appled For
65-0660287 Not Applicable
Zip Caourtry Zip Country 5. Cenificeo of Stauss Desied [ g:;ﬂsqmboml
8. Name and Address of Current Registerad Agent 7. Name snd Adcress of New Registared Agent
Namg . —

OLIVERA, TANIA
14333 NW 87TH PL
MIAMI LAKES, FL 33018

Street Address (P.O. Bax Number |s Nol Accaptable}

City

FL l Zip Code

8. Tha abova named antity submits this stalement fov 1ha purposa of chenging it registered olfica or registared agen, of both, in the State of Florida, | am familier with, and accopt

the obligations of registered agent.

SIGNATURE

. WDea O (riried narre of recestersd aper and utie ¥ appicable.

ANCTE: Paguiensd AQe MOAIILE ¢ rechulr od when revorarangh DATE

~ «-FILENOWII! FEE IS $150.00. .. -

0. Etection Campaign Financing

$5.00_pay 3o
Agded to Fees

Attar May 1, 2008 Fee will ba $550.00 Trust Fund Contritution,

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

fm: L1 VPS - 'O veien T Ocrangs ) Addition

m-« 4. | OLIVERA, TAN[Al NAME

smsﬂmss 14333 NW 87TH PLACE STREET ADORESS

st | HIALEAM, FL 33618 - arv.size

me . P "L g [ Deters m Ocrnge [ Assiion

o MIRANDA, ERILIO: - N

STREETACORESS | 14333 NW 87TH PLACE STREET ACORESS -

orv-sT-2 | HIALEAH, FL 33018 an-si-oP '

INLE O elenn Tme O chnge [ Asdilion

s NaE

STREET ADDRESS STREET ADDRESS

ary-si-ar cr-st-o8

wne 0 Detxtr e Dctange (] adeiion

KA WA

STREET ADORESS STREET ADDRESS

on-s-® Ciny-S1-11°

TILE 1 elets e (Ochenge [ Asgition
SMWE T = e e S et e vl _HMIE PPN .

SIREET ADDRESS STRIET ADDRESS | e A T S e e i A Pt P p e | e e

ciry-g1-ap cirv-S1-2P .

g 0] oo Tme Ocrane  [3Aiion

N NAME

STREET ADDRESS STREET ADOFESS

Grv-st.oe cny-st-gp

12, i hereby certify thet the informmation supplind with this l’gm
indicatod on 1his repon o supplamental repon is true
of |he coiporation or the recefver or trustoa em|
changad, o on an altachment wilh a0 address,

SIGNATURE: &

al

4

©oes Nt qualily for the exermplions

containad
accurate and that my signature shall hava the same Iegal eileti as I madg under oath; thar | am an officer or direcir
10 axacute this repon a9 requirad by Chapter 807, Porida Statutes: and that my name appaars i Block 10 or Block 11

Ve g W70k S-2-0Y

in Chapter 119, Florida Statstes. § further certily that the mlnrmmm

mmﬂmmnummmﬂmwmuuumnm

Oavlime Prore ¢

,



