FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

| pocuMENT+—P9B000007832~ - -~ Secretary of State
1. Entity Name 05-02-2003 90248 044 ***150.00
M & E AUTO WORKS, INC_ )
Principal Place of Business Maliling Address
1702 NW 183 STREET 1702 NW 183 STREET
OPA LOCKA FL 33056 OPA LOCKA FL 33056
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
. 65‘0807722 Not Applicable
Zie Country e Gountry - 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIVSHITS, MENDEL
1702 NW 183 STREET

Sireet Address {P.O. Box Number is Not Acceptable)

OP:{ LOCKA FL. 33056

City FL 2ip Code

ot
»(;‘ d

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

sionature _LIVSHITS  MEvp sl b 2F.  JOO3
Signatura, typed or printad name of registered agent and title if applicable. (NQTE: Regstersd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 3
- - . Electi mpaign Financi -
After May 1, 2003 Fee will be $550.00 ? Trust Eﬂncc:faCOpn?:?;uti;n e O ftfj.e?i(tloh;:‘éf ‘_5
Make Check Payable to Floricda Depariment of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Gelete e [ Change [ Additicn
NAME LIVSHITS, MENDEL NAME
sTreeT anDRess | 1702 NW 183 STREET STREET ADBAESS
cirv-s1-ze | OPA LOCKA FL 33056 + CHY.ST-2P ,
TITLE O Delste TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TINE O pelete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITy-ST- 2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIF " CIT¥-ST-2IP

12. | hereby cernfy lhat the infarmation supplied with this filingsdoes noy flualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
] i/and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon or the receiver or truslee empowere e this rgpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
dd.

SIGNATURE:  SIGNATIY ‘ TE1=AY; ke 9. &3 f WQ@SHS

SIGNATURE ANDIYE AFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim§ Phone #

AV 889810

CR2E034 (10/02).



