i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

rE

Apr 29, 2002 8:00
DOCUMENT #  P94000017213 gcretary of Stat(f,l "

1. Entity Name

M & D AUTO BROKERS, INC. 04-29-2002 90139 049 ***150.00
Principal Place of Business Mailing Address

1230 E. MAIN ST. 1230 E. MAIN 5T

LAKELAND FL 33801 LAKELAND FL 33801

MRAEAR U AW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applted Far
59-3228444 Not Applicable
Zi Counir Zi . Countr iti
P ¥ P Y 5. Certificate of Status Desired d $8.75 Addltional
o B ) Fee Required
6. Name and Address of Current Reglstered Agent™ - T T - =7 Name and Address of New Registered Agent—= =" -
Name
SM"H' MANTON D Street Address {(P.O. Box Number is Not Acceptable)
1230 E. MAIN ST. :
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida.
SIGNATURE
1 Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signaiure requirad when reinstating} DATE
3. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Carmpaign Financing $5.00 May Bo
o1 Taxfiling requirement and elects te do so. After May 1, 2002 Fee will be $550.00 T A ] y
! il rust Fund Centribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O Detete TIME L Aadon D Achange [ Acdition
NAME SMITH, MANTON D | NAME Smith M n P Pt
STREET ADORESS | 1206 COSTINE DR. o | srerioess [)JABF LK. DeE€son
erv-s1-2¢ | LAKELAND FL 33809 * Novse  |hAKeIANO Fr 33805
TLE SD ] Delete TITLE £, . [Brhange [ Adgition
NavE SMITH, SARALINDA L A smiln BARALInQA L
STREET ADDRESS | 1208 COSTINE DR. sectaooress | 1D BB L Deesen PH
orv-s-2p || AKELAND FL 33809 _ Jomstze, | KAKEIang B 338568 .
TLE T o ) O Delete me | ) Ol Change [ Addition
NAME P NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ’ Ochange [ Addition
NAME NAME
“STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TJLE [ pelete TITLE [ Change ] Addilion
NAME - NAME
STREET ACDRESS STREET ADDRESS
CiTY-§7-2ZIP | CITY-87-ZIP
13. | hereby cerify 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other |jke empowered.
T ; —
SIGNATURE: __~- /1 // KoY o 2% G-150 8626827265
SIGNATURE ABIMYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIREC TOR Date Daytime Phone 4

CR2E034 (9/01)

3

Z



