b

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J05988 Jan 18, 2000 8:00 am
1. Entity Name S ,t f St t
MOTOR CARRIER ACCIDENT CONSULTANTS, INC. ccretary ol state
01-18-2000 90101 008 ***150.00
Principal Place of Business Mailing Address
407 AlA #40 P O BOX 3723%
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-03% ALUUIIIV
us us
> s LEHRRARIRRRER RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEINumber g8 1644007 | ]Applied For
| INor s e
_ZJF.) Country Zip Country 5, Certificate of Status Desired O ) gi'gfqtﬁ:j:é"onal
6. Name -and Address of Current Regléle;éd ;ﬂ.genl ] ] ) _7. Name and Address of New Registered 'Agénf ’ -
Name
NEAL, JOHN R. .

407 AMA HWY. - #431 Street Address (P.O. Box Number is Not Accepiable)

SATELLITE BCH. FL 32937-0396

City ' FL l Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o )
. . tion C Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - riztrlg:'n da(r:n :ne'lllr'\gt?uk'llm g O fdsd'gomhg?;sae
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIBECTOHS IN 11
TILE P 1 Delete TITLE O change [T Additinn
HAME NEAL, JOHN R. NAME
sReeT ADoRess | 407 ATA HWY. #431 STREET ADDRESS
LIy -ST-2iP SATELLITE BCH. FL - CITY-ST-2IP
TITLE ST 3 Delete e Ochenge [T Addition
NAME NEAL, JOYCE E. NAME
sTReer acoRess | 407 ATA HWY. #4341 STREET ADDRESS
orv-st-2p | SATELLITE BCH. FL CITY-5T-7P S
f=mme-— = s T T T e N te | 0 T T T T 2 T T Ochange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CT-§T- 2P GITY-§T-ZiP
TITLE 1 Deleie TITLE [ change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP °
TIILE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ oelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather Iike empowered.
SIGNATURE:- / "\a(/*ﬁﬁ w/ﬁumw% w 1 APl Cdi oo thr 777 /775
Date

SIGNATURE AND TYPED OR PRINTED HAME GF SIGAING OFFICER OR DIRECTOR Daytime Phorne %




