2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P96000100605

1. Entity Name

ecretary of State

04-11-2005 90160 036 ***150.00

M & R AUTOMOTIVE ENTERPRISES, INCORPORATED

Principal Place of Business

728 HARPER ST
STUART, FL 34994 S

Mailing Addrass

728 HARPER ST i
STUART, FL 34994 US

Suite, Apt. #, atc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0714352 Not Applicable
Zi Country Zp Country 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —_— + _{._Nama

- J— v e~ T

KIRSCH, JEFFREY M

43 SEMINOLE STREET
STUART, FL 34994

Straet Address (P.0. Box Number is Not Acceptabie}

Zip Code

o FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, lyped o printsd neime of registered agent and lite if apphicabin. (NOTE: Regisionad AQent Hpnan-e recuined when reinctating) DATE
FILE NOWI!1 FEE IS $150.00 9. Elaction Cempaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - -. |D : 0 Delete TWE . O change [ Addition
RAME TURNER, WAYNE D NAME
STREEN ADDRESS | 538 HIDDENMN RIVER DRIVE STREET ADDRESS
CITY-St-2P PALM CITY, FL 34990 CITY-ST-2P
TME O betete TMLE [0 cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-27 CITY-ST-2P
e [ pelete THLE O change [ Addition
NAME NAME .
STREET ADDRESS |- - “s — | - STREET ADDRESS N o m = . -
GTY-ST-2P CITY-§T-2P
TLE [ oelete TTLE [ Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CHTY-5T-2P
s 0 etete TITLE {Jchange [ Addition
NAME . : NAME
SREETADDRESS [ © - T < ) STREET ADDRESS
CITY-ST1-2P R e CITY-57-28P
ME - - O Delete . TME __ o [ Change [ Addition
NAME - - HAME - -
STREET ADORESS [+ + ., ; STREET ADDRESS i
omv-st-ae i | L L oTY_ST-2P - ’ !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Floritla Statutes. { further certity that the information
indicated on this report or supplemental repon is true and accurata and that my signature shalt have the same legal effect as if made under oath; that | am an officer o director .
of the corporation or the receiver or trustee empowered to exstute this raport as required by Chapter 607, Florida Slatute7qnd al my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.aiiather like empowered.

.

5/0Y 202-)86-707

Dayume Phone # []

SIGNATURE:




