FII.E NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

M & P AUTOMOTIVE, INC.

DOCUMENT # P97000048491

Principal P ace of Business

5401 NW 102ND AVE. BAY 109
SUNRISE FL 33351

Mailing Address

5401 NW 102ND AVE. BAY 109
SUNRISE FL 33351

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90032 014 ***150.00

A A AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
06/03/1997
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1] (26| 650757936 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
7] ? P 5. Certifcate of Stalus Desired [ $8.75 Additional
22 ;] Fee Required
City & S1ate City & State 6. Electicn Campaign Financing $5.00 May Be
E[ 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This curporation owes the current year mtangible
;‘ _ rﬂ El m Personial Property Tax. BPves “INo
N 9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
RATNER, RYAN S
1 6100 GLADES ROAD 82| Street Address (P.O. Boy Number is Not Acceptable)
SUITE 204 83
BOCA RATON FL 33434
84| City FL as| Zip Cade

11. Pursusnt 1o the provisions of Soctions 607.050z

and 607.1508, Fiorida Stall les. the above-named corporation submi's this statement for the purpose of changing its registered
office tr ragistered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of <lirectors. | hereby accept the appointment as registered
agent. + am familiar with, and accept the obligat ons of, Section 607 0505, Flanda Statutes.

SIGNATUFE
Signalure, typad or printed na Te of regisiered agent and utie f applicable. [NOT Z: Registered Agent signature req ired when renstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS iN 12
TILE D [J DELETE 11TITLE [JChange [ Addition
NAME ZODA, PAUL G 1.2 NAME
streeTaporess| 5401 NW 102ND AVE, BAY 109 1.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 14ITY-§7-2P
TIMLE D DELETE 21TNLE [JChange  [] Addition
NAME ‘| -JENKINS, MYRON L 22 NAME
srreeTanoress] 5401 NW 102ND AVE, BAY 109 2 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 2 4CTY-3T-2P
TME {1 DELETE 34TLE CjChange  [] Addition
NAME 32 NAME
STREET ADDRE S§ 3.3 STREET ADDRESS ~
CITY-ST-ZIP 34 CITY-5T-ZIP
TIMLE [ DELETE L1TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADORE S8 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TITLE ] DELETE 51 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [J DELETE 6.1 TITLE [JChange (] Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-87-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated il Section 119.07(3)(i). Florida Statutes. | further ¢ertify that the in‘ormation
indicatad an this annual repart or supplemental .annuat report is true and acc rate and that my signabire shatl have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporatj
Block - 2 or Biock 13 if chan ﬁ

SIGNATURE; /7

1G/

or the receiver
o ﬁl with an address, with ¢il other like empowered.

(i 2 (\(‘//4

7

SAINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR™

Data ayume Phons #

0313380

CR2E034 (11/98)

3%1’ 75y - 25760/ 0




