2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000045504 May 13, 2000 8:00 am

1. Entity Name

MID-FLORIDA AUTO WHOLESALE, INC. Secretary of State

05-13-2000 90035 041 ***150.00

Principal Place of Business Mailing Address
2593 CLARK ST UNIT C 2593 CLARK ST UNT €
APOPKA FL 32703 APOPKA FL 32707-3241
Uus us
MR s AR
4125 S, Bwy 17-342- | 4135 3. Hwy (7-9> _
_oSuite Apt#oetc, . .- - _Suite. Apt#tetc. - _ . ___ - DO NOT WRITE-IN THIS SPACE LT
City & State City & State 4. FEI Number Applied For
CASEL BERRY , - CASssL RERRY  Fo 59-3454759 Nol Applicable
Zip Country Zip Country " , 8.75 Additional
% 2751 USA %37 o U SA' 5. Certificate of Status Desired O Eee Fiequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RoberT BLACK
BLACK' FRANK Street Address %O. Box Number is Not Acceplable)
7057 CARDINALWOOD COURT 135 Hwy 17-3%
ORLANDO FL 32818
City, Zip Code
CAISELRERRY FL 32701

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.

senarure _ ROBERY  Blae kK '"%M g/ﬁéA — HY-25-0D

Signature, typed or printed name of registared agent and Llls if applicdble = {NOTE: Regislerad Agan signalure required when reinstating) DATE
8. This carporation.is eligible 1o satisfy it Intangible Lz o= FILE NOWNLEEEAS: $150.0mmmr o b - e g
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ' ErjgtilEznaaénoﬁ‘?:?;uligl:nCWﬂg O fgj'sgqohgife
(See criteria on back) O Maike Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TMLE [l change [ Addition
NAME BRIAN BLACK NAME
STREETADCRESS | 601 LANDINGS PL STREET ADDRESS
CITY-$7-2P LONGWOOD FL 32750 CITY-8T-2P
TITLE S O Detete TILE i [ Change [ Addition
HAME VICKIE BLACK NAME
STREET ADDRESS | 7057 CARDINALWOOD T STREET ADDRESS
CITY-5T-2IP OHLANDO FL 32818 CITY-ST-21P
TILE T [ cetete WILE [ Change [ Addition
NAME FRANK BLACK NAME
STREET ADDRESS | 7057 CARDINALWOOD CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 . CITY-ST-7P
TITLE [ pelete TILE [ Changs [ Addition
NAME ) NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7iP
LE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - [ Delete TITLE [ Change  [] Addition
NAME o ) : NAME
STREETADDRESS | 7 =47 ™\ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby cerfify.ihat the information Supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12if
changed, or.on-an attachment with an address, with all other like empowered

SIGNATURE: ¥ %P i fwd . Y- 25—00 4o1-930-8% ]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Dayume Phone #

CR2E034 {9/99)




