2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # K91880 May 14, 2001 8:00 am
1. iy Nere Secretary of State

MCNE"'L AUTO BROKEHS’ INC. 05-14-2001 90032 041 ***150.00
Principal Place of Business Maulmg Address
1144 OCOEE-APQPKA RD 888 WOODCRAFT DR.
APOPKA FL 32703 APOPKA FL 32712
us

s i s AN A

015 beous: Apeghn el IR HGIO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE

5lo

City & State City & State 4. FEi{ Number 59-2948598 Applied For
A Pop l?.ZL f F‘-/ Not Appiicable
L ) X N
Coun Z i
Zip- Y ° Country 5. Certificate of Stalus Desired d $8.75 Additionai
2, 1.7 03 Ervnnd Fag Required
6. Name and Address‘ﬁf Current Registered Agent i 7. Name and Address of New Registered Agent
= o ) T Name
MCNEILL, BRYAN — . e -
" 0. -
288 WOODCHAFT DR. treet Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and ftifle if appiicable. (NQOTE: Registered Agent signature required when reinstating) DAlE
— = - —
. Thi tion is eligible to satisfy its Intangi FILE NOW!!! FEE IS $150.00 i o
? T iy romuw anant oo aioets G, - After MAY 1, 2001 Fee wm$ be $550.00 10. Efection Campaign Financing $5.00 May B
9 Teq ' ' ) Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ Geere T (7 Change [ Additon | S
NAME MCNEILL, BRYAN NAME =4
sreeT aporess | 888 WOODCRAFT DR. STREET ADDRESS 3
arv-st-ze | APOPKA FL 32712 CITY-5T-2P LE
TITLE J Deiete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HARE HAME —-———— — —_—
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
e U] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 oelete TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. I hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, witlf all other like empowered.

&GNATUﬁEZL) O'lu A/m B\, U‘ifk\utt 4/zq/0f 4ol 88(-c0T75"

ATLFRE AND TYPE[T)H PHINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




