2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P97000077324

1. Entity Name

mgo & TRUCK SALES, SERVICE, USED AUTO PARTS,

ecretary of State

04-14-2004 90052 016 ***150.00

Principal Ptace of Business
4433 10TH AVE N

Mailing Address
PO BOX 19128

FTIVRUIIY

LAKE WORTH FL 33480 WEST PALM BEACH FL 33416
500 écoc;gz'/? Avé. ﬂ jax /)/Jap
Suite, Apt. #, etc. . Suite, Apt. #, ets. MOORE CR2E034 (11/03)
City & State : City & State ; 4. FEI Number Applied For
Lo FPalm Beach £/ | Wst frrbn Beach £/ 65-0776769
Zip Country Zin Country » $8_75 Additional

33 /6 S, .g/ =z 3 76 MI/ 5§, Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R G o oeemmm e

ROGERS, ERSKINE. ill PA
1803 AUSTRALIAN AVE S

“WEST PALM BEACH FL 33409

¢

A

TERSGRE Qoqug WA

S S - .

St tAddressF’D Beﬁumbﬁ Not{-\cceptableg f‘\*& \Dé
v\ o WA

CIWU)QST ph\

FL

0720 r,\/\ Z%%ﬁob

! the obligations of registered agent.

8. ihe above named entity submﬂs this stalement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. t am familiar with, and accept

SIGNATURE

Signature. typed of printed name of regisiered agenl and title if applicable

{NOTE: Registered Agenl signatusa required when reinstating)

DATE

9. Election Campaign Financing
Trust fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DVECTORS

l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T [1 pelete I TLE ‘<ﬂ ul e E- M.»é < f p—ﬂ m Change [ Addition

NAME MESSINA, KELLIEE NAME

STREET ADDRESS [ 4433 10TH AVE N STREET ADDRESS ‘p 0. Box 1q12E

orv-sT-2P FLAKE WORTH FL 33460 CI-ST-TP we ST 9 A [W\ ‘Bemj,\ ,Fl 3 34{ [

TITLE VP ‘ W oelete TME ey - ~.Change (] Addition

NAME MESSINA, DONALD JR NAME f’ P B -

STREET AUDRESS | 4433 10TH AVENUE N STREETADGRESS | . o S e s -

crv-s-7P (LAKE WORTH FL 33461 ovstze | T i AP AR

TRLE O oelete TIMLE [ change [ Addition
© MAME = T m e e e e e R - = NAME i Ep—— PR . - I - B

STREET ADDRESS STREET ADDRESS

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

TITLE [ paete TITLE [ change  [J Addiiion

NAME NAME

STREET ABDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE ] delete TME [Clchange [T Acdition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

TME [ peiete TITLE Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-20P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supblemental report is true any

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

cf the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

~

SIGNATURE: £

~

pres  Kellie £. Messina

1-28-0% 56] 583 €383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daylime Phone #




