FILED

O ¥ n
- - T X2
2002 UNIFORM BUSINESS REPORT {(UBR) May 12, 2002 8:00 am
DOCUMENT # P26229 Secretar Y of State
1. Entity Name 03-29-2002 91420 010 ***150.00
M.G.P. AUTO SALES, INC.
Principal Place of Business Mailing Address Livev
619 SE STH AVE PO BOX 1886
DELRAY BEACH FL 33483 DELRAY BEACH FL 3347 .
. . ISR ERR LR
2. Principal Place of Business 3. Mailing Address l '
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
22-2232715 Not Applicable
Zip Country 2ip Country iy , $8'75 Additional
. 5. Cenificate of Status Desired a Fee Roquired
G, Namae and Address of Currant Reglstered Agant 7. Name end Address of New Registerad Agent
e e e e e N D e e N o e
- b iy v R LA e i e e i i Jn
NEWMAN, PHYLUS Street Address (P.O. Box Numbegjg Not Acceptable)
10333 CAMELBACK LANE 19 . S B,
BOCA RATON FL 33488 £.0. Bov. 1%b0 s
City Zi de i
4 Dernay  Beaen FL | "8%%%n |
8. The above named enti sub%s‘jm/enttmha purpase of changing its registered office of registered agent. or both, in the State of Florida.
SIGNATURE _A/‘f{- @t ren Newwms  V.P. Y-11-0L
Signahure, (yped of printed narme of ragisianed egert and By i agphcable. [NGTE: Aegisiored Agant signsture required when reinatating) DATE
9, This comporation i eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 . . -
. Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10 5;::?:&?;?&?:: neng fg.agomhg&m
(See criterla on back) O Maks Check Payable to Department of State ’
1. * QFFICERS AND DIRECTORS 12, ADDITKONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
me VS [ Defete me N Change [ Additon | &
NAME NEWMAN, PETER NAME _ . 8
sraerraooness | 10333 CAMELBACK LANE [| smemmomress | 18 5.8, §% AE. 3.
o1 _| BOCA RATON FL a5 - | Devaen Beper, Eve 33947 g’
| e PTD [ pelate TLE ) [ﬁcm [ Addition | 5 '
RAME NEWMAN, PHYLLIS A e :
smerraooness | 10333 CAMELBACK LANE [ smeomess | (A4 S.E. 5% pk.
Ciry-sT-0P BOCA RATON FL CITY-S5T-7IF ‘E\-M\{ 5 -—N‘"\e_h' 33\'\{‘]
TITLE : o ., _ Do || me B ) ~ [Jchangs (] Addillon
e - - e ;o R i e e a s e —— et oo .
STREETADDRESS |~ et s=== s =l STREET ADDRCSS <[ - wmsetmiase—me o s e —— —
CiTY-ST-2° oTY-SI-ZP
THLE L Detete TIMLE ) [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
tiry-s1-z° CTY-5T-2Ip
me O petea TILE Odchangs 3 Addttion
HAME NAME
STREET ADDRESS STREET ADORESS
Cirv-§T-2ip oTY-5T-2P
TRE O Delete M [ cChange [ adeition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S1. 7P

of the corporation or the receg
changed, of on an attachmy

SIGNATURE:

13. | hereby certity that the information supglied wilh this flling does not quality for the exemplion stated in Section 1 19.07’3)( i}, Florida Statules. | fusther certify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shal have the same legal e
red 10 exacute this report as requirad by Chapter 607, Florida Statules; and that my name appeare in 8Block 11 or Block t21f

fact a8
powe.
addreas, with all other like empowered.

TRE BEQREWaumm  v-P

F-1§-03

it made under oath; that | am an officer or director

56l I¥3-650¢

TRiGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayima Phone #

i
I
K




