2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 582518 Jan 12, 2000 8:00 am
. Entity Name S
ecreta f
DJ'S AUTO SALES OF OCOEE, INC. ry of State
01-12-2000 90051 003 ***150.00
Principal Place of Business Mailing Address
1 WEST MCKEY STREET 1 WEST MCKEY STREET
OCOEE FL 34761-2645 OCOEE FL 34761-2645 DUUUU (U
F T s ERARI AR ENRENCALATD
Suite, Ant. #, etc. Suite, Apt. #, etc. _ , DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEl Number Applied For
59—21 1 1791 Not Applicable
zip Couniry Zp Couniry 5. Certificate of Status Degired J 58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIU-S. JIMMY Street Address (P.O. Box Numt;er is Not Acceptabie)
1 WEST MCKEY STREET
OCOEE FL
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printsd name of registered agent and Lt if applicabla. (NOTE. Registersd Agent signature required when reinstating) DATE

9. This corporation.is eligible_to satisfy its Intangible - | . ~FILE NOW!! FEE.IS $15000 . _. . . _ ) N )

- - y i - - - ; -+ Tt 10, Election Campaign Financin -

Tax filing requirerment and elects to 4o go. After MAY 1, 2000 Fee will be $550.00 TrustIFund Copntr?bution. ° 0 fdsd-e%c:ohll?ésa ¢
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD: ' O Delete TILE [ change [ Addition
NAME SILLS, JIMMY F NAME
STREET ADDRESS | 205 S LAKESHORE DR. STREET ADDRESS
CITY-§T-2IP OCOEE FL CITY-§T-2IP
TITLE ‘ [ Delete TILE [ Change (T Addition
NAME I T NAME
STREET ADDRESS {+ . . .~ ' STREET ADDRESS
VIS R GIY-ST-2F
TITLE 1 pelete THLE [J change  [] Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TRLE [ Detete TTE B ] Crange ) Adgition
NAME NAME
STREET ADDRESS e - - - -- = - ~—N STREETADDRESS | -~ —" - - - )
CITY-S7-2P CITY - §T-2IP
TMLE [ Delete TITLE S . % [ change T Acdition
NAME NAME GOt e U
STREET ADDRESS STREET ADDRESS
ccme-stze ) . CITY-ST-2IP
T Voenzr o[ Deletet TILE [ chenge (T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforration supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
. indicated.on this repart or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute 1his Tepart as required by Chapter 607, Florida Statuies; and that my narme appears in Biock 11 or Biock 12 it
changed, or on an attachment with an acidress, with all other like ginpowered.

~ .

| - ~Fooo L) *[o)’Z.FSQOﬁ

Daie . Dayurne Phone 4

SIGNATURE:

A~




