2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000033819 Feb 28, 2001 8:00 am
1. Entayame Secretary of State
MACK SPEERS USED CAR, INC.
02-28-2001 90130 039 ***150.00
Principal Place of Buginess Mailing Address
212 LAMBERT AVE 533 N NOVA ROAD STE 115
FLAGLER BEACH FL 32136 ORMOND BEACH FL 32174
2. Principal Place of Busincss 3. Mailing Address H"“"’ ”I ’Im ‘Iml H"m |||| "III “ "WI mll mmlu ml
Suite, Apt #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. reiNumber  B@-3507236 Appticd Far
Not Aoplicanie
z Count 7 Count iti
© auntry ® cuniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ]
Name
CLARK, JOSEPH P
533 N NOVA ROAD STE 115 Street Address (PO Box Numbor is Not Accoptaile)
ORMOND BEACH FL. 32174
City Fﬁ Zin Code )
8. Tha above namead entity submits this statement far the purpose of changing its registared office or registered agent, ar both, in the Siate of Forida.
SIGNATURE
Sqgrature, lypes of prated namc of registered agenl and title f applicable INGTE: Ragiste-od A ©rataling) DATE
. i ble ati " 1
9. Thlsf:Df‘DOFalIOVH is efigible to satisfy its Imangible ( FILE NOWI! FEE IS' S"ESD,QO 10. Election Campaign Francing $5.00 vay 8o
Tax filing requirement and elects to do s0 After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution O Add.ed lo Fees
{See criteria on back} O Make Check Payable to Depariment of State ' ‘ )
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U ™ pelete TmE [FChange [ Adeiion
kg SPEERS, MACK NANE
swreer aooness | 212 LAMBERT AVE STREET ADDRZSS
arv-s1.ze | FLAGLER BEACH FL 32136 CiTY-81-21p
ILE ] Delets TITLE : L] Change [ Adeien |
MAME NaKE
STRZET ADLRESS STREFI ADDRESS
CITy-ST-2IP CITY-ST-21P
ThLi O peiete THLE [ Change [ Adeion '
MAME MAME |
STREE™ ADDRESS STREET ADDRESS
CITY-§1- 4P SITY-ST- 2P
TITLE [ Deiste TITLE I Crange U Additon
HANE NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZiP CITY-3T-21P
TITLE J Delete TITLE O Cange [ Acditior
HAME NAME
STREFT ADCRESS STREET ALDRESS
CITY-ST-2IF CITY-5T-21
TITLE 1 Delete TILE [ change [ Additia®
HAKE NAME
STREET ADDRESS SIREET ADDRESS
CITY-57 .12 CiTY-87-21P |

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlily that the infarmaticn

indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am: an officer or di
of the carporation or the receiver or trustee crmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloos
changed, or on an attachment with an address, with all other like empowered.

cienaTURE: [ ) 771 4et

\MGNATURE AND TYRED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Carg

tor
2if

Saytire Prang §

CR2EQ034 (10/00)



