2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
PQWCNUMENT\# S80116 Jan 20, 2000 8:00 am
. Entity Narhe
MV.R. AUTO BROKERS, INC. Secretary of State
) 01-20-2000 90251 022 ***150.00
Principal Place of Businesi Mailing Address
5008 GRAND BLVD 1533 US HWY 19
NEWPORT RICHEY FL 34652 LIDAY FL 34691-5650
¢ 0o % (94030
=S T AV AR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
59-3079916 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
PETER V. P'PITO,NE Street Address (P.O. Box Numl;er is Not Acceptable)
1533 U.S. HWY 19
HOLIDAY Ft 34691
City FL Zip Code

8. The above named enmy' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed dlr printed name of registared egent and e if applicable, (NOTE: Ragistered Agant signatura @quirad whan reinstating) DATE
. e - T T e
=~ &~ Thig Sorparation-is GIGipIotS Satsy its Intang bt~ ————PICENEWHIFEE 1S $150.00° " 110, Hection Camenicn Franging ™ -
. : ! 8 aign Financin
Tax filing raquiramant and elects ta do so. After MAY 1, 2000;Fee will he $550.00 Trust Fund C(fn[r?but'lo N 9 O ijsd.e%Qohg:)ésBe
(See criteria on back) Make Check Payable to Departiment of State
a1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ST [ pealete TITLE [ Change  [] Addition
NAME PIPITONE, [PETER V . NAME
sTaeer a0oREss | 1533 US HWY 19 STREET ADCRESS
CiTy-ST-2P HOLIDAY FL CITY-ST-21P
TLE VP \ ' (1 Detete e ' [1 Change  [] Addition
NAME WEISS, ARTHUR NAME
STREET ADDRESS | 1533 US HWY 19 -STREET ADDRESS
LUy -ST-2ip HOLIDAY FL CITY-ST-2P
TILE VP } [ pelete TITLE O Change [ Addition
NAME SCROPPO, JOHN W. NAME
STREETADDRESS | 1533 US HWY 19 STREET ADDRESS
CITY-ST-2IP HOLIDAY FL CITY-5T-21P .
TiTLE 0 ceete THTLE [ Change [ Addition
| NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF . S
THTLE 1 Delete TITLE o [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP
TIMLE ‘ [ Delete TITLE O change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-71P - CITY-ST-Z0P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the\reci a1 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aftachmge iy an address, with all other like empowered. U .
SIGNATUREA L o p (Z/ ~/3-00 5(‘73?#‘?%%777
1 Date T\ Dayumne Phone #

| ffy’wng AND TYPED QR PRINTED NAME oréﬁ(yﬁe OFFICER OR'DIRECTOR

=

|

CR2FN34 6/99)



