EEEEEEEEEEEEEEEEEEE———— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 06, 2002 8:00 am}

DOCUMENT #

1. Entity Name -~ Pg4000071 853 Secretal ’ Of State
M&G AUTOMOTIVE INC 05-06-2002 90207 036 ***150.00
Principal Place of Business Mailing Address
670 N STATE ROAD 7 670 N STATE ROAD 7
MARGATE FL 33063 MARGATE Ft 3306
i i (T
2. Principal Place of Business 3. Mailing Address H"" HI” m | " "m Iu

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0532602 Not Applicable
Zip Courtry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
-|= - = = -——~6~Name and Address of Current Registered’Agent™ =~ ~=-% ~ ~ == 7= 7."Nameand Address of New Registered Agent™ s
Name
P M. COMM » PA. Street Address (P.O. Box Number is Not Acceptable)
1323 SE 3RD AVE
FORT LAUDERDALE FL 33316
City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNA.TUHE
. . - Signature, typed or printed_name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirgd when reinstating) DATE
8. This corporation is eligible to satisty its Intangible © FILE NOWY! FEE IS $150.00 ) o
- . 10. Elfection Campaign Financin
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz(;tlglr]nd Cc?nlr?bu!ion ° fg’;%qohg?;sse
(See criteria on back) O " Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ™"\ PD~ oo [ calete THLE [ Change [ Addition
NAME PAZMINO, GLADYS Y NAME
steeT annress | 670 N STATE ROAD 7 STREET ADDRESS
CITY-ST-2P MARGATE FL CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TITLE [ pelete TITLE [JChange ] Addition
NAME _ | id o e e me e - - - "NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelgte TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O celete TITLE [ change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with 1
indicated on this report or supplemental report i

e and accurate and that my signatu

e ) %%7—

711/
G23-0770

is filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerlify that the information
& shall have the same legal effect as if made under oath; that | am an officer or directer
by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

N usrlcenoﬂ:mecron o Date

Daytime Phone #

»

n

L

T

CR2E034 (9/01)




