2005 FOR PROFIT CORPORATION Apr lng%gg)SOO am

ANNUAL REPORT

DOCUMENT # P97000077324 ecretary of State
1. Entity Name 04-18-2005 90340 035 ***158.75
mucro & TRUCK SALES, SERVICE, USED AUTO PARTS,
Principal Place of Business Mailing Address
6500 GEORGIA AVE. PO BOX 19128
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33416
s v R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CRRE034 (10/03)

City & State ) City & State 4. FEI Number Apptied For

65-0778789 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired ﬂ’ g-giﬁg;ﬁm“’
8. Name and Address of Current Registered Agent 7. NamandAddruaulNawRegis‘uedAgem
N - Name - - - - - -
ROGERS, ERSKINE Il PA
4+ HARVARDCIRCLE- . - 3 3 q cf: P GA 6 ! V] d Street Address (P.Q. Box Number is Not Acceptable)
STE100 ’ s
Palm Beach Gardens, FL 2340 oy FL |20

8. The above namad entity submits thns stalamam for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblnganons of registered agent.”

SIGNATURE -
R _ﬁwum. typad or printod nlmed_veowm agert and ttle if appliceble. (NOTE: Rn_g'-!nmd Agom signetura requined whon reinstating) DATE
< FILE NOWIIL. FEE IS $180.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2009 Fee will be ‘550 00 Trust Fund Contribution. O Added to Fees
10, OFFICERS “AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P PR O oolete TITLE Ochange [ Addition
NAME MESSINA, KELLIEE . ' NAME
STREEY ADORESS | PO, BOX 19128 E STREET ADDAESS
CITy-St-2P WEST PALM BEACH, FL 33416 CITY -ST-2P
TLE [] pelete TME D chenge [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-51-2P
TIME (2 Delete TITLE O change L7 Addition
HAME NAME
STREET ADORESS _ _ 4 smeraponess | - _ .
CATY-ST-719 CITY-51-2F
TITLE ] Detete bul3 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- % CITY - §T1-21P
TMLE 0 Deten e O chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
OTY-57-2P CITY-ST-7IP
Tine 7 Detete e ‘ [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-ST-2p . - CITY-ST-2P -

12. | hereby certify that the information supplied with this ﬁhng doas not qualify for the exsmption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporalion or the receiver or tfrustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowerad.

<ilic <390

sionature:_{eela € Nuggire  fro 4:7-05 Sel 532 253



