2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION May 03, 2004 8:00 am

DOCUMENT # P98000007832

1. Entity Name

M & E AUTO WORKS, INC.

Secretary of State

05-03-2004 91037 035 ***150.00

Principal Place of Business

1702 NW 183 STREET
OPA LOCKA, FL 33056

Mailing Address

1702 NW 183 STREET
OPA LOCKA, FL 33056

2. Principal Plage of Business

A

3. Mailing Address

213N Dy 243 N QOnie HUY
Suite, Apt. # eic. - Suite, Apt. #, elc. . 04302004 Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
IS DALE | P 4 , Fo 65-0807722 Not Applicable
zjégooq Coun:{ < ap @ o [}?’ CoumrU S 5. Certificate of Status Desired O ?i'ggqlﬁ?g;m"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LIVSHITS, MENDEL
1702 NW 183 STREET
OPA LOCKA, FL 33056

Strect Address {P.O. Box Number is Not Acceptable’

213 N D By
Cir | O OAE

FL | *$%509

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

the Abligations of registered agent.

SIGNATURE

’

Signature, lyped of printed name of registered agent and
»

title if applicable {NGTE: Regislered Agent signature required when reinstating) DATE

OWII FEE IS $150.00
Ay 1y 2004 Fee will be $550.00
SN oo

} 2
9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be

Added to Fees . PRE

10, ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ; P S 1 oelete LTI [ change [ Addition
wve -~ [EIVSHITS, MENDEL" NAME

STREET ADERESS. 1370@-_NW_,'183 STREET STREET ADDRESS

ore-st-zP | -OPA LOCKA, FL 33056 CITY-ST-71P

TITLE ) 7 pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiF Foe CITY-§T-2IP

TITLE O veete TLE [ Change [ Addition
" NAME ~ 8 e -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-3T-2IP

TITLE O oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§7-2IF

TITLE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS ) - e STAEET ADDAESS . : . --
CY-81- 7 o oTY- 572 ' o ' S . eT
THLE [ Delete <l TITLE L [J Change [ Addition
NAME [V . NAME .

STREET ADDRESS STREET ADDRESS . N
CITY-ST-2p CITY-SI-ZIP .

12. ! hereby cerily that the information su
indicated on this report or supplement
of the corporation or the receiver or truglea empow
changed, of on an attachment with an gddress, wi

SIGNATURE:

¥

ied with 1his filing does not qualify tor the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
report isfrue and accurate and that my signature shail have the same legal effecl as if made under oatnh; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

all other like empowered. .
pd Woloy  dh-9e6. wy

s?mm'.lns AND T&E‘ﬂ OR PWME OF SIGNING OFFICER OR
\

e/ {

mECTO}/_ Datg ' Daytme Prone




