2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P02000033376 2

DOCUMENT #

1. Entity Name

MARK TENNANT AUTOMOTIVE, INC.

Principal Place of Business
12228 WASHINGTON ST
PEMBROKE PINES FL 33025

Mailing Address
12228 WASHINGTON ST
PEMBROKE PINES FL 33025

Apr 23,2003 8:
ecretary of State

04-23-2003 90280 050 ***150.00

00 am

LA M A

2, Principal Plage of Business 3. Mailing Address
431 Ju‘pH-(m Lakes Bled L[‘JI Julm'-l-gﬁkalus 2lef
Su"e‘;p;‘ e\m‘l A S“'te;p;é Tt;i A [® CHECK HERE IF MAKING CHANGES
\

City & State City & State 4. FEI Number | |Applied For
uml.“— _FL . vp.lt.- F.L . _| . ] Not Applicable
J J q,_) (8 Ccur{l}ry < _3_) '45 S_ Countg SA 5. Certificate of Status Desired O g‘g‘gesqg?ﬂ“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TENNANT’ MARK A Streel Address (P.O. Box Number is Not Acceptable)
12228 WASHINGTON ST dupiler  bakas Bivd
PEMBROKE PINES FL 33025 42112 A
City Zip Cogle

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. | arn familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typad or printed name of registered agant and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

-

FILE NOWI!! FEE IS $150.00
_ Atter May 1, 2003 Fee will be $550.00
Make:Check Payable to Fiorida Department of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | IEER ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS - [ Delete TIMLE [ Change [ Addition
NAME TENNANT, MARK - ' NAME

sTReei ADDRESS | 12228 WASHINGTON ST sTeETaDrEss | M 31 Jvpide- baelees Bled B 2000 A

omv-st-ze | PEMBROKE PINES FL 33025 ov-s-ap | Jupiter F L 3J45 3

ME [ Delete TLE D] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . - - s e o e st [ OTCSTIP_ o e o e — —— . .

THLE [ Delete TITLE D Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2P CITY~ST-2IP

TITLE [ telete TITLE [JChange  [C] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete THLE [J Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Detete TLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true an

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 or the receiver or trugtee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Bicck 11if

changed, or on an attachy jth an

SIGNATURE:

dress,

ike empowered.

ED Mok Ty nnand

4-14.02 Q45592127

7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV CELBSLO

——

CR2E034 (10/02)



