2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47276 FILED
1. Enlity Name A l' 24, 2000 8:00 am
MATCH THE DEALER, INC. ecretary of State
04-24-2000 90132 035 ***150.00
Principal Place of Business Mailing Address
1760 E CENTRAL AVE. P.O. BOX 879
MERRITT ISLAND FL 32952 TITUSVILLE FL 327810879
us
F P > ORI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
593063602 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Foe Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
MARKEYv KEVIN P ESOUIRE Street Address (P.O. Box Number is Not Acceptable)
410 W. MERRITT AVENUE
MERRITT ISLAND FL 32853
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, typed or printed name of registerad agent and title 1t applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingp requirementgand elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. .ErligtnEsn%agoﬁ‘r?;u:::ncmg O i‘%oo May Be
A . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [l Change  [J Addition
NAME LAURETTA, ANTONIO NAME
streer aooress | P.OL BOX 321355 N/A STREET ADDRESS
CiTy-§T-2P COCOA BEACH FL 32932 CITY-ST-2IP
TITLE VPD [ Delete TITE [OJChenge [ Additien
NAME KELLY, ROBERT W NAME
stReer aD0RESS | 1760 E. CENTRAL AVE. STREET ADDRESS
CIvy-S1-2P MERRITT ISLAND FL 32952 CTy-57-21P
THE vor O vetete TITLE Cichange () Addition
NAME EVANS, KENT G NAME
streer anoRess | 117 W. OSCEOLA LANE STREET ADDRESS
CITY-ST-2IP COCOA BCH FL 32931 CITY-ST-2IP
TTLE STD 1 Delete TITLE [ Change [ Addition
NAME FERGUSON, JAMES W NAME
STREET ADDRESS | 3400 OCEAN BEACH BLVD #814 STREET ADDRESS
CITY-ST-2IP COCOA BCH FL 32931 CITY-ST-ZIP
TME [ Delete TILE [JChange [ Addition
NAME NAME
+ SIREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE i [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71 GITY-ST-71F

13. | he'rreit;yicertify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g gocurate and that my signature shaill have the same legal effect as if made under oath; that { am an officer or director
oLthe corporation ar the recgyer or frustee empowaref to fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiach

wilrwanaddr:‘ess, with‘ er like}enf\powered. ‘ - 82, ?85 éagq?
sIGNATURE: _ IO 7PRopa sz, James W rméu“'\"!‘,/"’/zwa

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



