FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPQORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S80116
MV.B. AUTO BROKERS, INC.

(4)

Principat Place of Business

Mailing Addrass

FILED
Jan 23 1998 8:00am
Secretary of State

R ELARIR R AR

5008 GRAND BLYD 1533 US HWY 19
NEWPORT RICHEY FI. 34652 HOLIDAY FL 34591
us DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified T
{19/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 25 593079916 Not Applicabie
Suite, Apt, #, atc, Suite, Apt. #, elC. 3 i
fte. Ap _—l e, AP 8. Certificate of Status Desired a $8'75 Additional
22 27 Fee Required
City & State City & State 6. Election Gampaign Finansing $5.00 MayBs
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Infangible
24 25 29 |30} Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
PETER V. PIPITONE 84| Neme
1533 U.S. HWY 19 82| Street Address (P.C. Box Number is Not Acteptable) o
HOLIDAY FL 346891 -

83

84| City

aj Zip Code

FL

11. Pursuant to the provisions of Secuons 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for tha purlpose of changing its registered
he

offlce or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

pointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. = -

SIGNATURE
Signatire, typed or printed name of registered agent and tilla if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TNLE ST [ DELETE 11TILE "] chenge 1 Addition
NAME PIPITONE, PETER V 12 NAME
srreer anoness | 1533 US HWY 19 1.3 STREET ADCRESS
CiTY-5T-2P HOLIDAY FL 1.4 CITY-5T-2IP
THLE VP L] peceTE 21 TTHLE [Jchange  [J Addition
NAME WEISS, ARTHUR 2.2 NAME
sTREET ADDRESS | 1533 US HWY 19 23 STREET ADDAESS
£Te-51-7p HOLUDAY FL 2.4 CITY-ST- 2P
TME P ~ LI otEE FRRITS 11 change [ Addition
NAME SCROPPQ, JOHN W. L2 NAME
smeeracoress | 1533 US HWY 19 3.3 $TREET ADDAESS
CITY-ST-2IP HOLIDAY FL 34, CITY-ST-2ip
TITLE L] DELETE 21T “[ I Change ] Addition
NAME 4.2 Name
STREET ADDRESS 4.3 STREET AUDRESS
LY~ ST-2F 4.4 ClTY-ST-2P
TITLE B [ DELETE 571 TILE " [dchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-2 5.4 CITY-57-2iP
THLE L J DELETE 61 THLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST- 2P 6.4 CITY-ST-ZP
14. | hereby certify that the Information supplied with this filing dees not qualify for the exemplion stated in Section 118.07(3)(0), Florida Statutes. 1 further certify that the information

SIGNATUREY

indicated on

Is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an

officer ar director of the carporation or the receiver ar trustee empowered to exacute this repart as required hy Chapter 607, Florida Statutes; and that my name dppears in

Block 12 or Block 13 if changed, or on an attachment with an address.

K /2778

Date Caytima Phona #  aiet 146

CR2ED34 {10/97)



