2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046494

1. Entity Name

M N M AUTO AND TRUCK SALES, INC.

FILED
Secretary of State

05-05-2000 90111 036 ***150.00

Principal Place of Business Mailing Address

56 S PINE P.O. BOX 770855
OCALA FL 34474 QCALA FL 344770855
us

2. Piincipal Place of Business 3. Mailing Address

56 S PVE

I

Tl

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁé DO NOT WRITE IN THIS SPACE
Lcala
City & State City & State 4. FEl Number Applied For
59.35 18961 Not Applicable
Zi Countr Zi i
P ury > 7 Couniry 5. Certificats of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - - - - =i -_.-- - 7. Name and Address of New Registered ‘Agent -
Name

MATHAY, CARL
1800 NW 112TH AVENUE
OCALA FL 34482

MATHAY, Carl

Street Address (P.O. Box Number is'Not Acceptable)

G659 wWE QoTH ST Rb

City

An7yons¥ FL [ *5%%/7

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

SIGNATURE

Signatura, typed or printed name of registered agant and litle i applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

FILE NOwW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrikzution,

$5.00 May Bo

Added to Fees

May 05, 2000 8:00 am

ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. COFFICERS AND DIRECTORS 12, .
TMLE D KDelete TMLE P-v-7T-35-D-¢ EChange [ addition | &
NAVE MONROE, HAROLD E NAME MATHARY, CAnc e
STREET ADCRESS | 6351 SW 103 LANE STREET ADDRESS HGSTF WVE Qo 7 ST RO §
CITY-SI-7P OCALA FL 34476 CITY-ST-2IP Auriony . Fe B2617 w
TInE 1 Delate TLE ! [ Change (7] Acdition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete THLE [J Change ] Additicn
NAME . B namve L [ e meee e _
STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TILE {1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TILE 1 Delete TITLE Ochange [ Adaitian
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP BRI CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quaiify for the exernplion stated in Section 119.07(3)(1}, Florida S1awutes. | furtner certity that the information
indicated on this report 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

LAel sy

S2500  353-629 450

SIGNATURE: ol Mt

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’NG QFFICER OR DIRECTOR

Dats Daytime Phane #




