[Ey N

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000068603 Feb 15, 2000 8:00 am
MERIT AUTO BROKERS, INC. Secretary of State

02-15-2000 90011 020 ***150.00
Principal Place of Business Mailing Address
744-C NORTH AVENUE 744-C NORTH AVENUE
FT LAUDERDALE FL 33311 . FT LAUDERDALE FL 33311 U -
us Us
N LR
Suite, Apt. #, etc. ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
O e e T S e SR ===
O & State o ) Gity & State 4. FEl Number Applied For
59-3271727 Fiol Aop icable
Zp Country Zip Country 5, Certificate of Status Desired [} geae'gg:lﬁs:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB- ROBERT £ Street Address (P.O. Box Number is Not Acceptable)
4530 NORTH FEDERAL HWY.
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entily submiits this statement for the purpose of changing its Tegistered office or registered agant, or poth, in the State of Forida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agsnt sighatura required when reinstating} DATE
9. .This corporation is eligible to satisfy its.Intangible . —-FILENOWIHLFEE1S.$15000 .- - — _J— . — —. R TP e )
B e e s gt e e A iy Y — 16 Etettion Campaign Financing $5.:00"May B2
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back) s Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPVS . O Delete TNLE [ change [ Addition
NAME MCLAUGHLIN, KENNETH ‘ NAME
sTreeT ADDRESS | 3410 NW 32 AVE STREET ADDRESS
err-szp | FORT LAUDERDALE FL 33309 Ciry-sT-2p
TITLE T [ Delete TITLE [ change [ Addition
NAME MCLAUGHLIN, KENNETH NAME
STREETADDRESS | 3410 NW 32 AVE STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL 33309 CITY-S3-2IP
TITLE O pelete TILE Ochange [ Addition
1 NAME NAME
! STREET ADORESS STREET ADDRESS
v CITY-ST-ZIP CITY-ST-ZiP
" me [ pelete TITLE [ Ghange [ Addtticn
- o - - - ET S PN SRSV DR . -
i NAME : : MNAME 1 e B S —— .
STREET ADCRESS STREET ADDRESS
CITY-S7-2iP VY -5T- 719
THLE I Detete MLE [ change [ Addition
NAME NAME
STREETADDRESS | «tyr " fa Do 3 fpe . STREET ADCRESS
OV-STZP | e, 0t on e ) CRY-$1-2P
TITLE SYBTuE [ petete TITLE * [OcChange [ Addition
NAME K NAME
STREETADDRESS | L™ *ve ¥ " g BT STREET ADDRESS
R 1 et . g e
CITY-ST-2IP NER TN SRR CITY-ST-21P

13. | hereby cértify that the'information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert 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 ar rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or on an attachment with an

| other like empowered.
/' ; o 'a’; R e S )
SIGNATURE: [l ) Jaubess . on s S 2-yi-60 _ 959- 2959470

TSIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Daytima Phona #

CR2E034 {9/99)



