2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT # P94000017213

M & D AUTO BROKERS, INC.

iE 3
1

ecretary of State

04-17-2003 90117 036 ***150.00

Mailing Address
1230 € MAIN ST
LAKELAND FL 33801

Principal Place of Business
1230 E. MAIN 3ST.
LAKELAND FL 33801

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
! 59-3228444 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O Eg‘gg“ﬁ?ed;ﬁonal
6. Name and Address of Current Reglstered Agent - 7.. Name and Address of New Registered Agent ~
' Name .
SM”H. OND Streel 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 staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

« SIGNATURE

Signature, typed or printed name of registered agentl and title if applicable.

{NOTE: Registered Agent signature required whsn rainstaling) DATE

FILE NOW!!! FEE IS $150.00
.« After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmerit of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DiF\‘.ECTOHS IN 11

10. . OFFCERS AND DIRECTORS 11. .

TINLE PD [ Delete TILE O change [ Addition g

HAME SMITH, MANTON D NAME =

streeT ADDRESS | 1288 LAKE DEESON PT STREET ADGRESS g

orv-st-ze | LAKELAND FL 33805 CITY-ST-2P =2
_TILE SD [ Detete TITLE [ Ghange  [J Addition g

NAME SMITH, SARALINDA I NAME

sTReeT aDORESS | 1288 LAKE DEESON PT STREET ADDRESS

CITY-ST-2IP LAXELAND FL 33805 CITY-ST-2IP )

e L Cpelete - | e - ‘ ’ (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 3 Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP | CITY-5T-2IF

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cmy-S1-20P

TTLE 3 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SICNAN iz

SIGNATURE:

*

Y1/ ~03, Tl L5006

il ] i
SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 Date Gaytime Phans #



