_2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 7000028435

1. Entity Name

M&S INVESTMENTS OF FLORIDA, INC.

Principal Place of Business

8805 W. Colonial Drive 8805 W. Colonial Dr.
Ocoee, FL 34761 Ocoee, FL 34761

Mailing Address DCpee Tire

& Servige

2. Principal Place of Business

8805 W. Colonial Dr.

3. Mailing AddressOcpee Tire & Service
8805 W. Colonial Dr:

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

825325

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Ocoee, FL Ocoee, FL 59-3457964 Nat Applicable

o Country : <P Gountry 5. Certificate of Status Desired O $8.75 Additional
347 [2) 1 USA 34761 USA Fee Required

6. Name and Address of Current Registered Agemt I

7. Name and Address of New Registered Agent

Eric S. Mashburn, Esquire
102 E. Maple Street
Winter Garden, FL 34787

Name

" Strest Address (P.O. Box NUmMber is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttie It applicable

(NOTE Registered Agem signature required when renstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critena on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE Director/President 7 Delete TILE [ change [ Addition
NAME Arthur Johnstone NAME
STREET ADDRESS 8805 W . Colonial DI’iVe STREET ADDRESS
CITY-51-7IP OCO e FL 3 4 7 6 l CITY-8T7-2IP
TImeLE Direc&or 7 Detete TITLE [T Change [ Addition
NAME Margaret Ann Johnstone NAME
STREET ADDRESS 8 8 0 5 W COlOnial DriVe STREET ADDRESS
CITY-S1-2IP Oenas , I, 14 -7 a1 CITY-ST-ZIp
TILE Director (3 Delete TITLE {1 change [ Addition
NAME_ . — NAME — e — o .-
STREET ADDRESS Rogert ?Shton . STREET ADDRESS
oITY-SI1-2Ip 20 ; Kil lngtOI;LOCOLlrt oIty -ST-7P
VPN
TITLE Orlamdo;~FL- 32835 {7 Oefete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-31-7IF CITY-5T-11p
TITLE [J Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delete TINLE [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oRY-57-2 CiTY-ST-21P

13. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empow,
changed, or on an attachment with an adciress,

SIGNATURE:

er i mpowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ic execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e
SIGNATURE AND! T%OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

o3\le  4or990-Lsw
=

Daytimne Phane 4

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90018 026 ***150.00

CRZEG34 (9/99)



