2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000059732

1. Entity Name

MPG AUTO MART INC.

Principal Place of Busmess

1019 W. MARTIN LU?HER KING BLVD.
SEFFNEE}?}I/. 33584

i

Mailing Address

1019 W. MARTIN-EUTHER KING BLVD.
SEFFNERFt“ssss«;

2. Principal Place of Buginaess

cH46( HWY 579

éfg-

3. Malling Address

A ME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90017 021 ***150.00

1oy

6"’)4

MR !Il L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
JE F FNEK. a ;‘65 03 Lf} Not Applicable
Zip Country Zip Country » . $8 75 Additional
9 ; 5'5 Lf 5. Gertificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PASEK, MICHAEL D Street Address (P.O. Box Nurmber is Not Acceptabl
treet RSN t
4851 85TH AVE. ree resg ox NMumber is Not Accepiable)
PINELLAS PARK FL 33781
City F 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 Ftorida.
SIGNATURE
Signature. typed or printed name of registered agenrt and title if applicable. [MOTE: Hegislered Agent signature required when reinstating} CATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Eleci - ‘
X tion C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eelion L.ampaigh Financing $5.00 May Be

; Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J pelste TITLE E/Change [ Addition

NAME GORENC, MARJANCA NAME

streeT aocress | 1019 W, MART] HER KING BLVD. — Sy HWY § 79

crv-st-ze | SEFFN 33584 CITY-£T-2P SEFFNER , FL %2584

THLE D [ pelete TITLE ange [ Addition

HAME GORENC, PETER NANE

sTReET Anoress | 1019 WWER KING BLVD. et w2 SYyell HwY §79

crvsree | SEFFNEBAPL 33584 ovsre | o FENER, FL %3584

TIFLE 7 Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE ] pelete TITLE (I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-ST-2IP

TITLE [ pelete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE [ Delste TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered (o
changed, or on an attachment with an address, with all olh

ecute this report as reguired by Chapter 807,

like empowered. Mﬂ'ﬂ.‘yﬂ'ﬂ/ CA

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Qﬂ//éwf”

CORENC, PRES.

2/20/0) 313-655-5722

Stal NAT

AND TYPED OR PP!ﬁTED NAME OF SIGNING OFFICER COR CIRECTOR

Date Daytime Phone #

[/

CR2E034 (10/00}



