2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 26,2004 8:00 am

DOCUMENT # P97000048491 ecretary of State
1. Enity Name 04-26-2004 91292 020 ***150.00
M & P AUTOMOTIVE, INC. :
i K
Principal Place of Business Mailing Address
5401 NW 102ND AVE, BAY 108 5401 NW 102ND AVE, BAY 109 24U20941
SUNRISE FL 33351 SUNRISE FL 33351 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0757936 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired O ?i'gfqiﬁ?e‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - i - e o et o m s e NAamMeg .- © e e D mmemd e e - -
ggg&&%\épéNRgAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
BOCA RATON FL 33434
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agerd, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and title il applicable, [NOTE: Registered Agenl signature requirad when resnstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D 0 Delete TMLE . [JChange  [J Addition
NAME ZODA, PAULG NAME
STREET ADDRESS | 5401 NW 102ND AVE, BAY 109 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 3335t CY-ST-2IP
e’ 3 etete me [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L : O Deete TLE : crange [ Addition
I RANE T . e e s e e e e L e —mlNAME e e o e - - e T
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP CITY-57-2IP
e 3 Delete TME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE B [JChange [ Addition
NAME ° NAME
STREET ADDRESS “e STREET ADDRESS
CiTY-ST-2P CITY-57-2IP o i i
TLE ] Delee THLE ‘ O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere, exgcute 1is report as required by Chapter 607, Florida Statules; and thal my ngrhe appears in Block $0 or Block 11 if

changed, or on an attachenent with an adg powered. .
Pl G2t 5 /2/5/ RS 74/60/ D

SIGNATURE;
ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




