2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012026

1. Entity Name

M.V. AUTOS, INC.

Principal Place of Business

1512 WEST BROADWAY
OVIEDO FL 32765
us

Mailing Address

1512 WEST BROADWAY
QVIEDO FL 327656573
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IS

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90387 006 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3155999 Not Applicable
Zi Zi -
P Country P Country 5. Certificate of Status Desired .| ?g'ggqlﬂ?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
- ~—VAUGHN;CHARLES.M o SEEaES - atreét"ﬁ\ggregs(mwbsr:@mrmcemame) =" T e T
1512 WEST BROADWAY - T — . -
OVIEDO FL 32758

/118 Oscelor TEA///

“Winter. SpRmas  Fb

‘508

8. The above named entity sub

SIGNATURE

Signature, fyped or printed name of registered agent end title it applicasle.

jis this atatement for the purpose of changing its pédistered office or registered agent, or bott’,in the State % Flaorida.
)77 [/ e 4///o/c;©
/

\.) {NOTE: Registered Agent signature required when renstating}

¥ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects to do so.
{See criteria on back] O

FILE. NOW!!! FEE IS $150.00,._. .

AHer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.-Eleciion Campaign-Finanolng~———=5§5.80 wiay Ee"'*': -
Trust Fund Contribution. O Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE DPT O Delete TITLE Ol Change [ Addition | &
NAME VAUGHN, CHARLES M NAME 2
STAEET A0DRESS | 1512 WEST BROADWAY STREET ADORESS i1 & O08SCELOT TEAIL 3
emy-ST-2P OVIEDO FL crvy-ST-2P Winrere SYpolinas El. TR2708 Eu
TTLE Vs [ Pelete e i v O Change [ Addition | O
HAME VAUGHN, MARY PATRICIA NAME

sTReeT ADDRESS | 1118 OSCELOT TRAIL STREET ADDRESS

CITY-ST-2IP WINTER SPGS. FL CITY-5T-2IP

THLE O Delete T (I change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-S1-2P S o o o bomestze |

TIMLE £ Delete e {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P L ) . CITY-ST-2IP ite e iem cmel o memm e —
TIMLE [ Delete TITLE O change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O pelste TILE [ Change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addjess, wih all other like empowergd.
sl e ol
SIGNATURE: C: PR R ORE,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O(Tnecmn

fate Daytme Phone #

57; /c; A S -366-(33]




