2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085096

1. Entity Name

M & L AUTO SALES, INC.

Principaf Place of Business

1855 HWY 17 NORTH
FT MEADE FL 33841

Mailing Address

1855 HWY 17 NORTH
FT MEADE FL 33841

2. Principal Place of Business

E5s Mwy 17 /Vae#

3. Mallzng Address

1855 Moy [ 7 /f/

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 31, 2000 8:00 am

Secretary of State

01-31-2000 90088 031 ***150.00

L

I

DO NOT WRITE IN THIS SPFACE

RN

City & State City & State 4. FE! Number Applied For
~7. fﬂl’d{/{ ~ ~7. lﬂfdd&" l:/ 59-3385851 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired ]
33?‘/’ . \6/-—5'" T | ‘?‘539“//. 7 0{'51 N w a mFeenHeqmred_,_ S i
6. Name and Address’of Current.Reglsteréd Agenti~e 4~ |~ ~ ‘7—Name and Address-ofNew Registered-Agent—- -~ ~—- —.---.-
Name .
V-1

MEDINA, SANTOS Street Address (P.O. Box Number is Not Acceptable)

3280 LANIER RD

FT MEADE FL. 33840

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, lyped or pnrted name of registered agent and ttla if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 o - .
10. Election Cam| Finangin
Tax filing reqmrement and elects lo do s0. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Copri'r?;uti:)n. 9 O fg;gﬂohgéfe
{See criteria'on back) by Make Check Payable to Department of State

11. - ' OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE D : O Delele TLE O change [ Addition
HAME MEDINA, SANTOS JR NAME

sTReeT ADORESS | 3280 LANIER RD STREET ADDRESS

CiTY-ST7-21P FT MEADE FL 33841 CITY-ST-21P

TILE D O Detete TALE 3 Change [ Addition
NAME JENKINS, RICHARD NAME

+ STREET ADCRESS |~ 607 FORMOSA-AVE=-- - am ez Tweac —as 5 =o B GTREET ADDHESS . ——r e e e - s

GITY-ST-ZP BATOW FL 33830 CITY-5T-2IP

TITLE D 7 Delete TITLE O Change [ Addtion
NAME MEDINA, ANGELITA L NAME

sTReeT ADORESS | 3280 LANIER RD STREET ADDRESS

CITY-ST-ZIP FT MEADE |:|_'33341 CITY-S7-2P
T D O Celete TILE [J change  [] Addition
NAME JENKINS, VICKY M NAME

street an0REsS | 07 FORMOSA AVE STREET ADDRESS

CITY-ST-21P BARTOW FL. 33830 CITY-ST-21P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Defete TILE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

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

|nd|cated on this report

or supplementg

epprt is true and ac

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

J = fP = O —

T T

Date

Daytime Phone #

-

> -60

snnnrrak

CR2E034 (9/99)

"



