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FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O1000102261 Secretary of State
1. Entity Name 03-03-2003 90424 042 ***150.00
N&M AUTO, INC.
Principal Place of Business Mailing Address
113 N. GALENA DR. 113 N. GALENA DR.
CLERMONT FL 34711 CLERMONT Fi 3411
e — S— LT TR
Soavg s Abyre Saumg b Mawl—
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3751797 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
et el 7oy e
113 N. GALENA DR.
CLERMONT FL 34711

Lo n
City /yx/ = FL | ZpCoce

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGN!{TURE
+ Signature, typed or printed name of registered agent and titte if applicabla. (NQOTE: Registarad Agent signature requirad when reinstating) DATE
@ " FILE NOW!!! FEE 1S $.1-50'0° 9. Electiorr Campaign Financing $5_00 May Be
Aﬂf"\r May 1, 2003 Fe? will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make ChecK Payable to Florida Department of State
10 .- OFFICERS AND DIRECTORS | EEB . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me .. 'PVD T ' O Delete T thes Théa T [l Change [ Addition
wme . -] BEAL,'NORMAN R NAME
STREET ADDESS- ‘ 113 N. GALENA DR. STREET ADDRESS
GITY-ST-2IP [CLERMONT FL 34711 CITY-ST-2IP g
TITLE - |-8T O pelste TITLE & W—V [ change 7 Addition
waMe - | BEAL, L MARIA NAME
STREET ADDAESS | 113 N, GALENA DR. STREET ADDRESS
CITY-ST-ZiP CLERMONT FL 34711 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
e I LCITY-ST-2
TITLE [ Dslets TITLE T T T =~ - [Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Gelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustepSfhpowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an gefdpefsgfwith all gpfer like empowered,
&GNATURE:% : ‘.’”LT-JE REQUIRED 2203 72643

}aﬁxrﬁe AND 7!953 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phdne #

Q1 RCH ||

X
<

CR2E034 (10/02)



