FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P98000054136 Secretary of State

1. Entity Name 01-29-2003 90184 033 ***150.00
M & M AUTO DISTRIBUTORS, INC.

Principal Flace of Business Mailing Address R A
5130 NW 15TH ST PO BOX 210065 avidv
BAY H WELLINGTON FL 33421-0065
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6. Name and Address of Current Registered Agent ... - ... 7. Name and Address of New Registered Agent -
Narne
MCDANIEL’ SEAN 4 Street Address (P.O. Box Number is Not Acceptable)
12067 SUGAR PINE TRAIL :
WEST PALM BEACH FL 33414 . |
IR S Cily FL [ ZrCade

8. The abc:vve'named enmy submxts th:s s’t'atemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obhgatmns of- TBQLSlered agent. %

ean NS0 A Preswoend™ Sard MDaaiee 1-15-03

SIGNATUFIE A

Slgnaﬁura typad or printed name of registered agent and titls if applicabls, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
: . ; . Electi mpaign Financin
-_After May 1, 2003 Fee will be'$550.00 ® Trustlgzn(fiaCopm‘r‘\gSuti:: e O fdsd.tg:l‘?o'\;‘::}éf ®
Make Check Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILe [ Change [ Additian
NAME MCDANIEL, SEAN NAME
smeeet aooness | 12085 SUGAR PINE TRAIL STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P
MLE VPTS O petete TITE [3Change [ Addition
NAME MCDANIEL, LOU ANN NAME :
STREET ADORESS | 12085 SUGAR PINE TRAIL STREET ADDRESS
crv-st-ze | WELLINGTON FL 33414 CITY-$T-2P
TITLE A e e T O pelete” = e "~ o vrTo= =T - “OcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TME [ petete TIRLE : [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-2IP
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e [T velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this r§port or supplementat report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receixer or trustes empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmey ith an address, withfall gfher inkﬂemowered
SIGNATURE A3 Vit fledst <1593 Kol P4 554

SIENATURE AND TYPED. DR P D WAME B¢ SIGNING OFFICER OR HRECTOR Date Daytime Phone #

CR2E034 {10/02)



