2000 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

DOCUMENT# DI 00O | ocpg;ﬂ , Jul 05, 2000 8:00 am
1.“Entity Name - - :
> | {)/Q/pf” Secretary of State
M & m AUTODS , * NC. N 05-19-2000 90008 003 ***150.00
il 4‘\—.:_‘
Principal Place of Business Malling Address .
4sili N. Huwy 177 Po Yoy 2017
' Yy : IV a1l
DelLeon S¢rings | FL 'D‘el.coﬂ Springs, .
. 32)37D 3zi13n Yo _ !
2. Prircipal Place of Busingss 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, ate. " DO NOT WRITE IN THIS SPAGE
‘City & State Ciry & Siale . 4. FEI Number Applied For
: - - bcl - 36_b l"l‘) 3 Not Applicable
ap I Country Zp Cauntry 5. Certficate o Status Desved ~ []  $0-79 Additional
Fea Required
8. Nama and Addruss of Current Registerod Agent " 7. Name and Address of New Registared Agent
| Nams T
Patcic’As M. Moore
- S .., Y X § - -- - A-|-Street Add P.O. Box Number.is Not Acceptable). .~ oo . _o= oo o oean .
P8 Boyw 133219 Hough Ra| Srmitdine o Sotmeeri i erenn
“D(/L&g,\[ Sf{‘\ﬂés\ =8 32130 ‘,
. City ‘ FL Zip Cods
8. The above named aniity submi.t;*. tr_ﬂs statement for the purpase of changing ith registered olice or registered agent, or both, In; the State of Florida.
SIGNATURE: I
Sipnatre, typed &r printad nsme of regutionsd agent and ke f applicable. Regpdiprad Agent spnatire required when mnsiating) ! DATE
9. This f.:mpo-ration i_s e-ligiblatosalisfy.ﬂs Intan_gigle : - o . - T S
Tax Hing,requirement and slects 1o do so. 10. Er'zgﬁzr%ag;af; l;:_‘g\"ancing O $5.00mh::3;;39
(See critevia on back) X T ‘ : : . Added
. "OFFICERS AND DRECTORS |12\ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e BRRAT0 X XA £ Detete e eSSV DEN T, = T ne . CJ Addition
NAME ‘ : NANE _FOnH-l-hBN L. moore ﬂfﬂa g
STREET ADURESS . STREET ADDAE {59 Howgh Ra 3
GTY-S1-2° . CY-S1-2P eleoNSor.nds  Fo 52130 S
TmE i 7 Delae TIE v-s . 57 B Crange [ Addition | ©
NAME NAME PATCicr M. MMoodle .
STREET ADDRESS SRETADORESS | 244494)  HDugh
cy-s1-2p oy-Ssf |The ) 2o SPT ,;\35 P Eo 32130
e 1 .. [ tetera TLE - CJchange ] Addition
NAME NAME I ’
$TREET ADDRESS STREEY ADDRESS :i
S-S — e - = — - CITY-81- ZIp <o [~ =t iz = 2= E CE- - ERNE B
TmLE ) 1 petete L ' [T Change ] Addition
NAME NAME .
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P CITY-S1- 29
TIE o 3 Delete TMLE . ' ’ O change [ Acdttion
NAME HAME
STREEY ADDRESS | STREEY ADDRESS
CITY-51-2P CIY-ST-2IP \
THE 'O D TE . ‘ OiCange [ Addition
NANE RAME
STREET ADDRESS | STREET ADDRESS
cne-sT-zP CITY-ST-29
13. | hereby cerlity that the information supplied with this filing does not qualily for the exemphion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sighatuse shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12f
changed, or on an atjachment with an addross, with all other like empowered,
Aoy -§22 -
SIGNATURE: 7030
SIGNATURE AND TYPED OR PRINTED Daytinna Phone #
—



