2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TR

DOCUMENT # V15576 May 07, 2000 8:00 am

MARTIN DOWNS MOBIL, INC. Secretary of State

05-07-2000 90024 043 ***150.00

Principal Place of Business Mailing Address
3551 MARTIN HWY 618 HOWARD CREEK LANE
PALM CITY FL 34990 STUART FL 34994-9114
us
FAY
2. Principal Place of Business 3. Man@dresE?)#?
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State C\y é Slate V\ _a (,h ?’ 4, FE| Number 65'0368072 Applied For
' t’i ]
Couptry,

L4 |
= : "
e Couniry 2 §, Certificate of Status Desired O $8.75 Additional
L. . Fee Required

6. N;r;te and Aﬁdres's ol_Current Registered Agent ) " 7. Name and Address of New Registered Agent -
Name
;J:EAITSV?’A%EQEE:LANE Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34596
City FL Zin Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nama of registarad agsnt and il if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation. 0 Add-ed to FZ!és e
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE . KChange [ Addition
NAME MIRANDA, MICHAEL NAME 3822 (_O ‘ Ul L C \}6
stheet acoress | 618 HOWARD CREEK LANE STHEET AUDRESS n n 0
arv-st-2e | STUART FL 34994 CITY-ST-2IP pﬂjm (‘ 1 'ﬂ—] 31(1515%
TITLE T [ Delete TTE { Change [ Addition
NAME MIRANDA, MICHAEL NAME gl\')_ Coy\ JINCA (O we
street anokess | 618 HOWARD CREEK LANE STREET ADDRESS -
orv-st-z¢ | STUART EL 34994 CHTY-57-2P MW\ U:bq Qr{ ?)\\ qj%
e O Delete e . L st 'Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY- 57- 2P CITY-51-7P
TITLE [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
THLE ] Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP

13. | hareby certily that the information supplied with this filing dees not quaiify for the exemption siated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supglpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetGdr or truste, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attac } 55, with all other liye empowered.

——— A AT

'SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR ﬁa(a Daytima Phone #

CR2E034 (9/99)



