2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000077234

1. Entity Name

M&P TRUCK PARTS,INC.

Principal Place of Business

Mailing Address

~FILED .
Mar 01, 2004 08:00 AM
Secretary of State

3700 S.W. 47TH AVENUE 4150 SW 47 AVE
DAVIE FL 33314 DAVIE FL 33314
SCite. Apt, #, 16, Suie, APt F.etc.  MOORE  CR2EG34 (11/03)
City & State Ciy & State 4. FEI Nomber — Thpoted For
. 65-0697646 Mot Applicable
Zip Countey Zip Courary 5. Certficate of Stetus Desived ~ [J  $0-79 Additional
. B Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent ——
Name :

DANIELLE, ROSEMARIE
4150 SW 47 AVE
DAVIE FL 33314

Street Addrass (P.O. Box Number is Not Acceptable)

Ciiy

—FL

Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered ag

the obligations of registered agent.

SIGNATURE oo

- ——

ent, or botk, in the State of Florida. | am familiar with, and accept

Bignature, fyped or printed name of registered agom and tite d asckeable.

(NOTE, Ragistared Agant sigratwe cequirad when seingtating)

DATE

FILE NOW!H! FEE IS$15000 .

Aftar May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State”

9. Election Campa:gn Financing
Trust Fund Contributicn,

$5.00 May Be
Adged to Feas

10, OFFIOERS AND DIRECTORS | X ADDITIONS ] CHANGES 70 OFFICERS AND DIRECTORBINT1
TME VP 3 Detete TITLE [ Change  [J Addition
HANE DANIELLE, ROSEMARIE NAME s T - T

] -IUEFU ﬂj i E
STREETADDRESS | 4150 SW 47TH AVE STREET ADDRESS noelt r"f'IE---gJ"lLf%‘g-:ﬂl g 157,00
ory-sT-2P | DAVIE FL ¥ oaestawe T R .
TME P [ Detete TLE [ Change [ Addition
NAME DANIELLE, MICHEAL MAME
STREETADDRESS | 6674 NW 13 WAY STREET ADORESS
emy-gr-zp | PARKLAND FL B ) || omv-st-zp _ o .
e M Delete TITLE [Jchange [ Addition
HAMF NAME
STREET ADDRESS STREET ADCRESS
LIy -ST-21P CITY-ST-2IP -
TILE [ beiete TITLE [ change £ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P ' CITY - 5T-21P i . i e
TME ] Delete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP e CITY-ST-ZP o
TINE O pelste TRLE [ Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST. 2P }

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathv that § am an officer or director
of the corporatron of the receiver or trustee empowered ta exegute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all ather #ke efppowearad. -

SIGNATURE: ___ /-
S1obaTURE ARUMTFPED oR Pmm_'z?_m_os: SIGNING OFFICER O DIRECTOR

- Dayiime Phone #




