FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 10, 2002 8:00 am

DOCUMENT # 00000059732

1. Entity Name
MPG AUTO MART INC.

/ ADPLESS!

fLEASE
coRAL T

P

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business

5461 .

HWY 579

3. Mailing Address

5461 HWY 579

Suite, Apt. #, etc.

Suite, Apl. #, etc.

02-10-2002 90010 019 ***1

by

DO NQT WRITE IN THIS SPACE

Secretary of State

50.00

City & State Chy & State 4. FEI Numper Applied i ]
SEFFNER, FLORIDA SEFFNER, FLORIDA 59- 365 084> Not Apglic 5ia
Zip 33584 C‘[’}J“S"}_’\ 32:;”5 84 Cma‘g A 5. Certificate of Status Desired [ Eeg;i lfi*f:;“ma'
7. Name and Address of Current Registered Agent
Narm:

= "DO'NOTWRITE®™ ~~
IN THIS SPACE

* MARTANCA GORENC

Street Address (P.O. Box Number is Not Acceptable)

i, .
7 5461 HWY 579
City Zip Code
SEFFNER FL 3§584
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE WW }4@ /A 8/ Lao2-
Sigy&m’e. typed ogprinted name of re?ﬁred agent and title if applicable (N,C!T E: Rag{stered Agent signatura raquired when reinstating) DATE
) o o . “Jahuary 1 - May1 Fee is $150.00.
9. This corporation is eligible to satisfy its Intangible After May 1, Fes is 5550.00 . 10. Election Campaign Financing $5.00 May Be

Tax filing re

quirement and elects to do so.

(See criteria on back)

Ameénded UBR is $61.25

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1, OFFICERS AND DIRECTORS

e PRESIDENT e

NAME MARJANCA GORENC. NME

STRESTADDRESS | 5461 HWY 579 STREET ADBRESS

Gf-ST-2F | SEFFNER, FLORIDA, 33584 om-51-22

e VICE PRESIDENT e

NAME PETER GORENC NAME i

sTeEcTADDRESS | 5461 HWY 579 STREET ADDRESS

crv-st-zp | SEFFNER, FLORIDA 33584 CITY-57-28

TITLE mLe .

NAME NAME : ' ‘_
STREET ADDRESS - « - F-omeeraDprESS-| o = . . - . . =
CITY-5T-2IP . CITY-5T-79 B DO NOT WRITE .
TIE e . .

NAME NAME |N TH'S SPACE
STREET ADDRESS STREET ADDRESS : .
GITY-ST-ZIP CITY-5T-71P R

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE CTmE .

NAME NAME &

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

13. | hereby cerlily that the information éupplied with this filing does not gual
indicated on this report or supplemental report is true and accurate and

attachment with an address, with ali other like empowered

SIGNATURE: ‘/

4‘024/

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

) /08 fonas,

SIG)

RE JD TYPED OR PRyED NAME OF SIGNING OFFICER OR BIRECTOR”

Date Daytime Phone

#

CRZE034B (12/01)



