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- 1/19/01-9¢

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017213

1. Entity Name

M & D AUTO BROKERS, INC:

/

Mailing Address

230 E. MAIN ST,
LAKELAND FL 33800

Principal Place of Business

1230 E. MAN 3T
LAKELAND FL 33801

2. Principat Place of Business 3, Maiing Address

T

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-19-2001 90052 002 ***150.00

I

——— .

I

[

J

Suie, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59.3228444 Applied For
Net Applicable
Zp Country Tip Country 5. Cenilicaie of Status Desred [ DO-19 Additionial
Fee Required
8. Name and Addresa of Current Aepistersd Agent 7. Narie and Address of New Reglstersd Agemt
Name ——— _ .- [ P

SMITH, MANTON D
* $230°E-MAIN ST,
LAKELAND FL 33801

- Sireet Address (P.O. Box Number is Not Acceptable)™

. City

FL I Zip Cods

SIGNATURE

8. The above named entity subrnits this statement for the purpese of changing its registered office or registerad ageni, or both. in the State of Florida-

Bignanre, typed o printec name of regixersd agent and nide Il applicatio.

9. This corporation is eligible to satisfy its intangible

Tax fiing requirernant and elects to do so.
(See critaria on back)

Make Check Payabie to Department of State

(NOTE: Registered Agant SIQnanse neduingd whish (onstating DATE
FILE NOW!!! FEE IS $150.00 ) S ]
10. Election Campaign Financing $5.00 May B0
Afted MAY 1, 2001 Fea will be §550.00 Trust Fung Contribution, Added lo Fees

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

(rmz P 1 betere WIE Clcreage [ addition | 8
HAME SMITH, MANTON D NAME e
stieer aooress | 1206 COSTINE DR. STREEY ADDRESS 3
orv-st28 | LAKELAND FL 33809 cr-51-2¢ g
TILE 5D ] ' [ pelete TILE Dlchange [ Addition %
HAME SMITH, SARALINDA L NAME
sTreeT anoRess | 1206 COSTINE DR. STREET ADDRESS
env-st-2¢ | LAKELAND FL 33809 Cy-S1-2p
TIE £ petete TNE O crange ] Addirion
RAME T LTI eeeam s - . NAME e . s,
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-SI-2IP
WIE 1 beleta TILE DOichange 7 Addition

_NAME = e e ——— e e o . e .
STREET ADDRESS STREET ADDRESS
Gy -si-2ip Ll:m-sr-zw
TTE [ Detets BUE CJonange [ Addition
WAME WAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P omY-$1-21P
TME [ pelete 13 [Ochange [ Addttion
NAME HAME
SIREET ADDRESS STREET ADORESS
ciry-St-29 CY-S1-2IP

changed, or on an attachment wi address, with all other like em

SIGNATURE:

ol the corporation of the receiver or trustae empowerad (0 execute this report as 1

13, | hereby certily that the information supplied with thig tiling does not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that ths information
indicaled on this repon or supplementalt repart is true and accurate and that my signature shall have the sams leqal effect as if made under cath; that | am an ofticer or director
vired Dy Chapler 607, Florida Stalutes; and ihat my name appears in Block 11 or Block 12 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'

Deytme Phace #




