FILED
2003 R PR T ATI
UNIFORM BUSINESS REPORT (u%".'a, May 0, 2003 8:00 am |

DOCUMENT #  P92000012026 Secretary of State
1. Entity Name 05-05-2003 90375 021 ***150.00
M.V. AUTOS, INC.
Principat Place of Business Mailing Address )
1512 WEST BROADWAY 1512 WEST BROADWAY 114384430
QVIEDQ FL 32765 OVIEDO FL 32765
- . NIRRT
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
58-3155999 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | geae.;fq l.::iedci’tional

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

VAUGHN, CHARLES M
1512 WEST BROADWAY
OVIEDG FL 32756

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped o, printed nama of registersd agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N = 1 -, ] - _
A e —— - Eloct ian Einanci
Aer May 1,200 Fes willbe $550.0 o Sy Commnon s $5.00 uay
Make Check Payable to Florida Depariment of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [ Delete TITLE [ Crange [ Addition 3_
NAME VAUGHN, CHARLES M NAME =
GTREET ADDRESS 1512 WEST BROADWAY STREET ADDRESS 3
IY-ST-2P OVIEDO FL CITY-5T-21P o
- o
TLE VS [ pelete TITLE [ Change [ Addition X
HAME VAUGHN, MARY PATRICIA NANE o :
streer aooress | 1918 OSCELOT TRAIL STREET ADDRESS
CITY-ST-2IP WINTER SPGS. FL CITY-ST-21p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 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 1 am an officer or director
of the gorporation or the receiver or trustee empowered o execute this report as petyuired by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with a
SIGNATURE: @ LI Q&/?@ 2o 4

SIGNATURE ANDTYPED OR PR)NTED mlﬁEoF snﬁnm?ﬁ‘ncm OR DIRECTOR = Daytime Phone #




