—
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000062709

1. Entity Name

MGR AUTO, INC.

Mailing Address

1868 NORTHWEST 38 AVE
LAUDERHILL FL 333%1

Principal Place of Business
L . N

1868 NORTHWEST 38 AVE
LAUDERHILL FL 33311

2. Principal Place of Business 3. Mailing Address

FILED ;
May 08, 2002 8:00 am §
Secretary of State

(05-08-2002 90102 046 ***150.00

(= al

I A

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T fCity & Stale ROt R T A = e L 2 [ Lty & State w b s s m—meT — s e % sil-4: FELNumber. Lo | o 22 < e E b Agplied For .
65—0768865 Not Applicable
- - : ~
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additicnal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

&,
8.-The above
R

named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
-k K3

4,
P

“SIGNATURE

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Signatura, typed or printed harme of registered agent and title if applicable.

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

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change (] Addition §

NAME ENNIS, MARVIN NAME =)

STREET ADDRESS | 1868 NW 38 AVE STREET ADDRESS §
[ OneSt2h | LAUDERHILLFL 3331 . . ... . fewsewe | - - = P i ' §

TITLE VP - [ Delete TITLE “ [Ochange ] Addition | (3

NAME ENNIS, JASETH- NAME

STREET ADCFESS | 1868 NW 38 AVE STREET ADDRESS

CITY-ST-7IP LAUDERHILL FL 33311 CITY-ST-ZIP

TLE [ pelete TITLE (O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

LIy -$1-71P CITY-5T-2IP

TITLE [ pelete TITLE 1 Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS =

CITY-ST-2P CITY-ST-ZiP

TITEE - ™ pelete TITLE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

ceiver or

v

of the corporatien or. the re

tru

o

SIGNATURE: ___ &y a A

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and ac
stee erppowg

curate and that my signature shall have the same |
edto exscule,t@is__r_eporg as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
atott — = —

egal effect as if made under oath; that | am an officer or directar

TempoweTed:

NUCsET Fonis

SIGNATURE AND TYPED OR PHN‘[ED NAM.

E OF SIGNING OFFICER OR DIRECTOR

aytime Phone #

01-'///5/02- C_iS’{f;cyg. oYYy ©




