FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P98000104628 04-24-2006 90357 027 ***150.00
1. Entity Name
M & M CAR SERVICE, INC.
Principal Place of Businass Mailing Address VUUNMUJUEY
412 BRITANY 412 BRITANY |
DLERAY BEACH, FL 33446 DLERAY BEACH, FL 33446
PR S IR ERNIHIE AT EIN AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

. 65-0895595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gesq 3?:;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
CASTELLI, MARIO
412 BRITANY | Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
. City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed narme of registered agent and tote 1f applicable. {NOTE: Registered Agent sgnature required when reinsiating) DATE
_ FILE NOW!I! FEE IS $150.00 9. Election Campaugn Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TIMLE P .. [ Detete TIILE [ change [ Adgition
HAME CASTELLI, MARIO . NAME
STREET ADDRESS | 412 BRITANY | ¥ STREET ADDRESS
CITY-S7-2IP DELRAY BCH, FL 33446 CITY-$7-21P
TITLE [ petete TIILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-Si-ap CITY-ST-21P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7P
TITLE {7 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-1P
TITLE 3 pelate TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Cry-§7-2P
TNLE [ celete TIILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-217 CIrY-§7- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the informaiion
indicated on this report or supplemeantal report is true anc?accurale and that my signature shall have the same jagal eflect as if made under oath: that | am an officer or director
of the corporation or the racaiver or trustee empowered 1o execute this reporl 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 other like empowered.

SIGNATURE:{%JCW (af A foss, yizadds s21- 499 7538

NATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Dae Daylime Phone #




