. I \‘ -
2003 FOR PROFIT C

UNIFORM BUSINESS REPORT (UBR

wf .

ORPORATION

¢

FILED E
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MS & L AUTO PARTS PLUS, INC.

P96000028072

Secretary of State

03-21-2003 90124 014 ***150.00

Principal Place of Business
12705 CAIRQ LANE
OPA LOCKA FL 330544613

12705

Mailing Address

OPA LOCKA FL 330544613

CAIRO LANE

AR AR

Signatura, wpe?dr printed name of regisls%en( and titla if applicabl%

2. Principai Pl:ace of Business ~ - 3. Mailing Address - __-__ . .. _ —
B — S -
Suite, Apt. #, etc. Suite, Apt, #, ete. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65{560287 Not Applicable
i Count 2 Count ' iti
4ip ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Miranda,Gustavo
MIRANDA, EMILIO Street Address (F'.O_. Box Number is Not Acceplable)
12705 CAIRO LANE 12705 Cairo Lane
OPA LOCKA FL 33054-4613 e
City Opa-chka FL | #pCode
8. The above named entity submits this statement for the rpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe/redZ/ .
- - -~ W/ < . /D /7
sonaore X M& o Guimn e Minanon 7’/1-‘1’ 3 /,

(NOTE: Registerad Agent signatura required when reinstating) CATE

el

LSIGNATURE:

Bﬂy‘fﬂmmsn NAME OF SIGNING OFFICER OR DIREGTOR
“--_; -

& s FILE NOWNT,FEE 1 $15600 _ o1 . - - - fartFinainging— - s | -
T R e M A PAAAR po L L hamr T S = = - ‘9. Efectien'Campaign:Financing® - $5_00 May BE
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD p [T Gelste TME PD [ Change  [7] Addition g_
NAVE MIRANDA, EMILIO . NAME Miranda, Gustavo £
STREET ADDRESS | 14333 NW 87TH PLACE STREETADDRESS | 14333 NW 87th Place &
5T _5T ) . =1
omv-srze  |MIAMIFL 33018 SvST? | Hialeah. Florida 33018 i
TITLE sD [ Delete TILE VPSD. [ change [ Addition g
NAME NAME . . .
MIRANDA, GUSTAVO Miranda, Tania
STREET ADDRESS | 14333 NW 87TH PLACE STREET ADDRESS 14333 NW 87th PLace
CITY-ST-2IP CITY-§7-2IP
MIAMI FL 33018 Hiateah, Florida—33018 ‘
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP _ —
SImE e I Telete - ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE L Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaion or the receiver or trustee empowered to exScute this report as required by Chaptar.607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wi a||}ﬁ{.é:(like empewered. e Tl i
w by / T 2GS USTHVE:
S el e e Wi
e Cr i, LD £ b g ///é/a 3 (305)087~- Pl
r — Nt

Date Daytima Phane #




