2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000098252 Mar 15, 2000 8:00 am
e " Secretary of State
MSG MOTORS, INC. ‘
03-15-2000 90054 014 ***150.00
Principal Place of Business Ma'ﬂ'lné Address
2584 SE. 9TH STREET 2564 S.E. 9TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 330626751
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City :& State 4, FE| Number Appiied Far
____ i s - - - 650913285 Not Applicadie
Zip Country Zip ‘ Country 5. Certificate of Status Dasired O §8'75 Additianal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GASPER, MARK Street Address (P.C. Box Number is Not Acceptable)
2584 S.E. 9TH STREET
POMPANO BEACH FL 33062
City FL 7ip Code

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

SIGNATURE :
Signature, typed or printad nama of registered agant and titla i applfcable‘ (NOTE: Reagistered Agent signature required whan reinstating) DATE

9. 1h\sf'cl§orporatlci)n is e1ig|b:;a t? simftycits Intangible x FI:.AE:JI?V:.I. FEE ISIFS:D.SOE?O 00 10. Election Campaign Francing $5.00 May Be
ax filing raguiement and elects ic do so. fler MAY 1, 2000 Fee will be $550. Jrust Fund Conrioution. 3 Added 1o Fees
(See criteria on back) Make Chec Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE 1] O Delete e [JChange [ Addition

NAME GASPEL, MARK NAME

STREET ADDRESS 2584 SE g ST . STREET ADORESS

CITY-ST-2IF POMPANO BCH FL 3336_2 ) CITY-ST-ZP

e " O oslete TITLE CJchange [ Addtion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z7 P CITYST.2P e -

TITLE " O oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

it " [ pelste TITLE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-7-2P ‘ CITY-5T-2IP

TILE " Doelste TITLE {Jchange {7 Addition

NAME ' NAME

STREET ADORESS ’ STREET ADDRESS

CITY-5T-2/P ' CITY-ST-2IP

TIME © [ pele TITLE ‘ [ Change [ Acditian

NAME . NAME

STREET ADORESS . STREET ADDRESS

CTY-§1-2IP - / CITY-5T-2IP

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ue and dccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
owered 10 €xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, wil her like empowered.

7 RUOUIRLD Sluloeo Gy~ 25¢ $5%S

VAW A OEY T

SIGNATURE AND 'rﬂE{H OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datte Daytime Phore #

13. | hereby certify that the information supplied
indicated an this report of supplement
of the corporaticn or the receiver g
changed, or on an attachment

SIGNATURE:

CR2E034 {9/99)



