FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000054136 E 04-20-2007 90096 012 ***150.00

1. Entity Name
M & M AUTO DISTRIBUTORS, INC.

. RTUVI UV
Principal Place of Business Mailing Address

JVEESSRTENENNY- /af[?f7ﬂbﬂﬂp/~ < 12087 SUGAR PINE TRAIL
B ~TEL WELLINGTON, L. 33474
WELLINGTON, FL. 33414

12087 Sugar Pine Trail
Suite, Apt. #, etc, Suile, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Wellington, FL. 65-0887817 Not Applicabie
3 32,'1‘?14 8212’\/ Zp Country 5. Certificate of Status Desired (] ?g'gz“‘:fed:mm'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name
MCDANIEL, SEAN
12087 SUGAR PINE TRAIL Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL | Zip Code

8. The above named entity submils 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 obligamd agent.
- .
SIGNATURE fFAe— sere ) 3. Ut

7

Signature, typed or orinted name of reqistorad agent and fitle it applicabla {NOTF Registered Agjent sighatura required when renslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O peiete TIME [JChange [T Addition
NAME MCDANIEL, SEAN NAME
STREET ADDRESS | 12085 SUGAR PINE TRAIL STREET ADDAESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-S1-2IP
TIME VPTS O Detete TITLE [ Change [ Addition
NAME MCDANIEL, LOU ANN NAME
STREET ADDRESS | 12085 SUGAR PINE TRAIL STREET ADDRESS
CITY-8T-2P WELLINGTON, FL 33414 CITY-S7-2IP
TIILE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CITY-57-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2IF CITY-S1-2IP
TME [ Delete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-ZP
TIME ] Delete TIME T1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. 1 heieby certify 1hat the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | turther certify that the information
incicated an this report or supplemenial report is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the r¢ceiver or irustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipenywith anadgiess, with &l of like empower .
@« Loubr (KD 3510 7 Sot532074

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




