2003 FOR PROFIT CORPORATION ADr 17?12%5:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # K91880
i 04-17-2003 90217 031 ***150.00
1. Entity Name
MCNEIL AUTO BROKERS, INC.
Principal Place of Business Mailing Address
1010 OCOEE-APOPKA RD 838 WOQODCRAFT DR.
510 APQPKA FL 32712
APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2948598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 Addiﬁonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEILL, BRYAN o ’ T Street Address (P.O. Box Number is N;::.t Acceptable) =
858 WOODCRAFT DR.
APOPKA FL 32712
City FL 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, 1 am familiar with, and accept

the obligations of registered agent. }
s;GNATupE/%’\)\) bjr [ B (&-rurw\ MCVJE\»[\ 4 (lS’ 03

Signature, typad or prm‘_sd na"m of registerad agent and titla if apbl»cab}e. {NCTE: Regisierad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 - Electi mpaion Financi

After May 1, 2003 Fe’e will be SSSO._OO ? Trustnlgzncc:iaC:nal:?bulion. e O .§c§1£j?onlﬁ?aﬁsa ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Gelete TILE O change [} Addion
NAME MCNEILL, BRYAN NAME
streeT anoess | 888 WOODCRAFT DR. STREET ADDRESS
CiTY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TILE O oelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L ~OITY-§T-ZP — = | = = e B — e o=l
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE O pelste THLE i ‘ {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, 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. L'EIG =£‘WE REBLABEIM e, | 4 ‘ (< / 0%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

AV $289.00

CR2E034 (10/02)



