2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90024 018 ***150.00

DOCUMENT # L60445

1. Enlity Name

M.T.F., INC.

Mailing Address

1331 N MILITARY TRL

GO AUTO BANK INTL ING
WEST PALM BCH FL 334056016
us

Principal Place of Business

1497 SE SUNSHINE AVE
PORT ST LUGIE FL 34952
us

916333

2. Principal Place of Business 3. Mailing Address

MR IRV

Y

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

City & State City & State 4. FEl Number Applied For
65-02166 18 Not Applicatle
i Count i Count i
Zie ountry £p ountry 5. Certificate of Slatus Desied [ $0-19 Additional
Fee Required
... _. ._.b. Name and Address of Current Registered Agent . _T._Name and Address of New Registered Agent.  _ _ __
Name
THONNEY MICHEL Street Address (P.O. Box Number is Not Acceptable)
1331 N MILITARY TRL
WEST PALM BCH FL 33409

City Zip Code

FL

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

DATE

Signalre, typad or printed name of registered agent and tile it applicable.

(NOTE. Registered Agant signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ‘ DPT Meieig TITLE _ [C] Change [ Addition
NAME NEY, ELE NAME

STREET ADDRESS_] 497 S.ESUNSHINE AVE. STREET ADDRESS

CITY-§T-2IP PORT.BT. LUCF'FL P CITY-$7-2P )

TITLE g Rﬁelete TITLE DPT - Wange [ addition
NAME THO , MICHEL NAME THoNNEY | MiCHEL

STREET ADDRESS SE SUNSHINE AVE STREETADDRESS | (447 S € SUNSHNE AVE

CATY-87-2P ORT ST LUCIFFL CITY-ST-2IP Tov ST LweiE FL 29953

e T - ] Dalats TILE DV ’ O change 3 Acdition
NAME HAME THOMNEY Shodbh

STREET ADDRESS STREETADDRESS | 1441 S& S MNSHINE AvE

CITY-51-2F OTYSTIP PO RT ST LweiE FL 34GST

TIILE [ oelete TITLE CJchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

TTLE [ petete TITLE O change [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-Z2IP CITY-5T-ZIP

TITLE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-S1-2¢

does not qualify for the tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1gnaturk shall have the same legal effect as if made under oath; that | am an officer or diractor
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: el (f Foos

Date

VY18 b2

Ddame Phone #

MicheErL M. THomn MET PL—-**’—‘} (Si'bl

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC?h OR DIRECTOR

CR2FNR4 (9/Q4)




