2003 FOR P

FILED

ROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P26229

DOCUMENT #

1. Entity Name

M.G.P. AUTO SALES, INC.

Secretary of State

07-09-2003 90135 002 ***400.00
07-09-2003 90135 001 ***150.00

/

Principal Place of Business
619 SE 5TH AVE

DELRAY BEACH FL 33483
us

Mailing Address

PO BOX 1866

DELRAY BEACH FL 33447
us

2. Principal Place of Business

RGO D

3. Mailing Address

Suile, Apt. #, etc.

Sulte, Apt. #, tc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
222232715 Not Applicable
Zi Count LT [ -
® ountry ap Country 5. Certificate of Status Desired O §ese.;§q lﬁ:!:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- L = - - - Name: - « - .« o = - -
N ! Street Address (P.O. Box Number is Not Acceptable)
619 SE 5TH AVE
PO BOX 1866 7
DELRAY BEACH FL 33447 City N Zip Code

FL

8. The above named entity gpbrnits t

the obligations of regis‘jZage 4
SIGNATURE

g : 4
#statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v.P 1/1/e3

Signature, typed or printed name of registersd agent and title if applicabla.

(NOTE: Registerad Agent signatura required when reinstating) T date

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payatle to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Gontribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE VS 7 Detets TE O change [ Addition
nawe 4 | NEWMAN, PETER NAME

streeT aporess | 619 SE 5TH AVE. STREET ADDRESS

orv-st-ze | DELRAY BEACH FL 33447 CiTY-87-2P

e PTD & Delete me I Change [ Addition
NAME NEWMAN, PHYLLIS NAVE

STREET ADDRESS | 10333 CAMELBACK LANE STREET ADDRESS

CITY-$T-21P BOCA RATON FL CITY-§T-2IP

TITLE PO [ Delete TILE [ Change (] Addition
ne__ | NEWMAN, PHYLLIS e e NeME .. .

stReer ADORESS | 619 SE S5TH AVE. STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33447 CITY-S1-2P

TITLE ‘ [J Dekete MLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TME [ Delete TITLE [d Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5T- 2P CITY-5T-ZP

TITLE (3 celete TLE Cichange [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2IP

12. | hereby certify 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 an this report or supplementaj report is,

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

€ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
fbered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

i

St o3-S0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

F%E@UH%%W /\[ewﬂmf VP 7/7/03

Date

Daytime Phone #

IV SLZRI0

CR2ED34 (4/03)



