2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43274

1. Entity Name

MGNEY MOTORS, iNC.

Mailing Address
P.O. BOX 590247

Principal Place of Business

12Z7 5. HANSEL
STITNTTORL 32808

ORLANDO FL 328593247

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. 4, etc. Suite, Apt. #, etc.

I

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90003 036 ***150.00

LA

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59"3131827 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

. Name and Addrpss of New Registered Agent

e o

CURRY, CHARLENE F.
3517 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839

SRR, (el

1

Y

PR

D7

CQ»Q//‘}:A/QA

gumjev. Not Ace ptabb
Ak

“_(Orlra m/m

FL

2877

8. The abo

Az

SIGNATUR

A
Tgnaturs, tyfed cﬂ:rinlad name of registerad agenf and mls\q;plicdble

éi—/{- J2

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and eiects to do so. |
+ (See criteria on back)

. FILE NOwW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
TJrust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE DPS I celete ML Zrs ﬂ‘ / Ol change (O Additen |
e CURRY, CHARLENE ot CUrR SRJE )
STREET aoDRess | 3517 S. ORANGE BLOSSOM STREET ADDRESS 6 5‘ 3
cr-stz¢ | ORLANDO FL CITY-57-2P F /Za 228 Oj' 5
TIILE T O Delete TILE [ Change [ Addition | O
NAE CURRY, CHARLENE NAME E DAR J 0 ) ﬁf/ epe

sTREET ADDRESS | 3517 S. ORANGE BLOSSOM STREET ADDRESS b 17)

erv-51-2¢ | ORLANDO FL CITY-5T1-2P ) Ai 2250 y

TME 1 Delete TITLE I I:l Change ] Addition
NAME s R NAME e — - - - e .-

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TNLE [ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CATY- §T-2IF

TTLE (7 Defete TiTLE [ thange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CITY. ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- 5T-2IF

13. | hereby certily that therOrmation supplied with this filing

indicated on this re i e supp xmental report is true and ’accurate and that my sig
p Seele hls report as redui

ades not qualify for the expmption stated in Section 112.07(3}i). Florida Statutes. | further certify that the information
hture shall have the same legal effect as )f made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in B!ock 1je0r Block 12 if

A EANS s Roma :
B NATUHE ANDTYPED OR PRINTEQ NAME OF

‘luﬁécznp@cﬂ

Date Daytima Phone #

S840 ;sid B%’ZJ




