x> UNIFORM BUSINESS REPORT (UBR) FILED

SCUMENT # K41806 Feb 04,2000 8:00 am
Secretary of State

M AUTO PAHTS' INC. ' (02-04-2000 90080 049 ***150.00
et :‘In;ﬂ of Business Mailing Address
JOHN . REBER G/0 JOHN C. REBER
CURRY FORD RD. 3043 CURRY FORD RD. -
_ - FL 32806 ORLANDO FL 32806-3331
|
nosipat Fiace of Business 3. Mailing Address ” ’ |
i At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & State City & State 4. FEI Number Applied For
e . 59-2918232 Not Applicable
Country Zip Country O  $8.75 Additonal

. iff t i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _Name e L
REBER, JOHN C. "
' Street Address (P.O. Box Number is Not Acceptable)
109 EAST CHURCH ST.
ORLANDO FL 32801
City FL Zip Code

- submiits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida.

- Signature, typed or printed name of regislered agent and ttls f applicable [NOTE' Registered Agent signature reguired when reinstating) DATE

le to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ e

’ 10. Election Campaign Financin
nd elects 1o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bution. : O ic?d.gjt::owl':?;se °
O Make Check Payable to Department of State

OFFICERS AND DIRECTORS | | EER 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PV [ petete I O change {7 Addition
ERMER, CHARLES NAME
wnuess | 3043 CURRY FQRD RD. STREET ADDRESS
gr-zp ORLANDO FL CITY-5T-ZIP
ST O Celete e D change [ Addition
ERMER, PATRICIA NAME
== | 3043 CURRY FORD RD. I STREET ADDRESS
=T 7D ORLANDO FL Cchy-ST-2IF
O pelete TITLE B Tl Change [ Addition
- NAME
STREET ADDRESS
= AP QY-ST-7IP

O pelste TINE [ Change ] Addition
NAME
STHEET ADDRESS
CITY-ST-2IP

O pelete TITLE [JChange ] Addition
NAME
e STREET ADDRESS
e CITY-5T-2IF
1 Delate TITLE [ Change [ Addition
NAME
el STREET ADDRESS
-2e CiTY-8T-2IP

CR2E034 (9/99)

certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information

" r this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" ihe corporation Or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Lo OF ON apaatiachment with an address, with all other like empowered.

::ATURE:

Daytme Phone #




