2003 FCR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

P96000077234

M&P TRUCK PARTS,INC.

Frincipal Place of Business
3700 S.W. 47TH AVENUE

DAVIE FL 33314

Mailing Address

DAVIE FL 33314

3700 S.w. 47TH AVENUE

2. Principal Place of Business

.1 8. Mailing Address
X} 41506 Sw) d10ve

Suite, Apt. #,etc.

- . Suite, Apt. #, etc.
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Q City & State

Fl 22214

Bavie. Eloridel”

e 65-0697646 - -

Applied Fof ]

o= Not-Appﬂlaﬂl

Zi Count; Zi t i
P ountry P Country ’ 5. Certificate of Status Desired $8'75 .ﬁdqnmnal
‘g 3 QQA‘ 3 3% ! L’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QOSG YL,

Vamell €

DANIELLE' MICHAEL Street Address (P.C, Box Nurmber is Not Acceptab)
3700 S.W. 47TH AVENUE thhap S d [
DAVIE FL 33314 | _!>1\/l~ﬁ o lda_ .
" FL | 3331

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligationa.gf registered agent.
SIGNATURE Qﬁm CANNAR \.

0y

S4gnalura typed or printed name of registered agent and titie if apph;ﬂa—/ {NOTE: Registered Ageni signalura requwred Wi reingtaling}

CATE

Make Check Payable to Florida Department of State

o 1t FEE IS $150.00_ _ B
After Mav1 2003 Fee will be $550.00 fiesaa e

9 Election Campaign Fmancmg

$5.00 May Be
——Addedin Fees

ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | EEB

M VP [T Delete TITLE |:| Change [ Addition
NAME DANIELLE, ROSEMARIE NAME

streET anDRess | 4150 SW 47TH AVE STREET ADDRESS

CITY-5T-21P DAVIE FL CITY-5T-2IP

TITLE P [ Delete TILE [ Change  [J Addition
naMe — = ~|-DANIELLE; MICHEAL . . . __ . — e — NAME

STREETADDRESS | 8674 NW 13 WAY W STREET ADDRESS - T~ )

orv-s-7e | PARKLAND FL CITY-ST-2IP )
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O eleta TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . [ veseae .

TITLE £7 Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

THLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Fiorida Statules. | further certify that the Information
indicated on this réport or supplemental report 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
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//4///7- 9#17

of the corporation or the receiver or trustee empowered to axe
changedy or on an attachme

SIGNATURE:

ith an address, with all other

this report

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

Pate

Daytime Fhone #

]

CR2E034 (10/02)
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