2001 UNIFORM BUSINESS REPORT (UBR) FILED %

L ]
DOCUMENT # S80116 Feb 19, 2001 8:00 am
"MV.A. AUTO BROKERS, INC Secretary of State
e P 02-19-2001 90021 030 ***150.00
Principal Place of Business Mailing Address
5003 GRAND BLVD 1533 US HWY 18
NEWPORT RICHEY FL 34652 HOUIDAY FL 3469 TErU G
us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 53079916 Applied For
prmm— Not Applicable
b —'-Z|"!"__:"‘,_?:_ AR »-—-Coﬁn‘—,.._-::...'_-_‘-tl:’ -““-ZI‘- T e T —’0‘0_6‘1_‘?1'——(' T~ e — T - = ———T b S P R =
R ¥ P ld 8. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R V. PIPITONE Street Address {P.C. Box Number is Not A table)
s {P.C. Box Number is cce
1533 U.S. HWY 19 P
HOLIDAY FL 34691
City FL Zip Code
8. The above named entity submits this staternent 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 registersd agent and titte il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
.Mbmwmﬁﬂgibalmsansfymum_“;w&m.m_—:_10_Efem-cn.eam:E—Wﬁm- - SV S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' TrustIFund Contribution. ] fgeg‘otohgggfﬂ
(See criteria on back) bk Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST (3 Delee TILE [ Change [ Addition | S
NAME PIPITONE, PETER V NAME e
sTreer aooress | 1533 US HWY 19 STREET ADDRESS 3
CITY-57-2IP HOLUDAY FL CITY-ST-2IP 3
o
TILE VP 3 Delete P TILE Tl change [ Additian 5
NAME WE!SS, ARTHUR HAME
streey aooress | 1533 US HWY 19 STREET ADDRESS
ore-st-z2p | HOLIDAY FL CIy-§T-7P
TMLE WP 7 Detete ML (] Change [ Addition
NAME SCROPPO, JOHN W. NAME
sraeer anceess | 1533 US HWY 19 . R _ | s7reET DDRESS ) )
CITY-ST-2IP HOLIDAY FL ' CIrY-S1-21p . T -
TITLE {1 Delete e Ol change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TE [ Change (1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
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 cerlify that the information
indicated on this report or supplgmental report is true and accurale and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the rege or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachp n an address, with all other like empowered.
X 9084
SIGNATURE; O~ [~ £ Gy 41717
RPRINTEL NAME OF ‘st’dh)(:(cy(cs_n OR DIRECTOR % Date o Daytime Phore #




