2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582518

- 1. Entity Name

DJ'S AUTO SALES OF OCOEE, INC.

Principal Place of Business

1 WEST MGKEY STREET
OGOEE FL 34761-2645

Mailing Address

1 WEST MCKEY STREET
OCOEE FL 34761-2645

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90310 045 ***150.00

: e S S - Ml hile
W\h\_—— .
Suila, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE™ ——
City & State City & State 4, FEI Number 59.21 1 1791 Applied For
' Not Applicable
Zp Country Zp Country 5 Cerliicate of Status Desired ~ []  S8-79 Additional
T Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
e s | Name s e S e
= — T ——— e e e -
“F = SIS, aMMy T T
Street Address (P.O. Box Number is Not A tabl
1 WEST MCKEY STREET ¢ ris Not Accepiable)
OCOEE FL
City F L ] Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, lyped or prnted name of ragisiared agent and bike J applicadle, {NOTE: Regi Agent $i required when rai 9 DATE

- 9. This corporation-is eligible to satlsfy-its Imtangible
Tex filing requirement and elects to do so.

o ue = JLE:NOWITLEEE IS.$150.00+ <~ .|
After MAY 1, 2001 Fee will be $550.00

" TT85.00 MeyBe |
Added 1o Faes

" 10 BElection Campaign Financing
Trust Fund Contribution.

(Sea criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PO : 7 petete TmE - D crange O] Adeition | S
NAME SILLS, JIMMY F NAME 2
streevaporess | 205 S LAKESHORE DR. STREET ADDRESS 3
CITY-S1-2P OCOEE FL CITy-st-2P iy
Lt O petete TTLE (O Change ] Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP CITY-ST-2IF u
TME [ pelste TLE O change [ Addition
NAME NAME
~_| .- STREET ADDRESS _ — - STREET ADORESS - | — ————— — ©

CITY-S7-2P CITY-ST-ZIF ’
TIME 7 Delete TME [ change  [] Acditicn
HAME NAME
STREET ADORESS STREET ADDAESS . -
crty-51-2P SMY-5T-21P° ) B
TIME R e T O Coange (] Addilion

| - NAME s |fmn ” 7= T NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-21P CITY-S1-ZP
TITE 3 Detete TME [dchange [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST- 2P CIY-ST-ZIP

- ! indicated on this report or supptemental report is true an

changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE:

13. | hereby certify that the information suppiied with this ﬁling does not qualify for the exem
accurate and thal my signatu

ptien stated in Saction 119.07(3)i}; Fiorida Statutes. | furthar certily that the information
; i re shail have the sama legal effect as it made under oath: that | am an officer or director
of the corporalion or the raceiver or trustee empawered 10 oxecute this report as reguired by Chapter B07, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

~ &St -3 P20

{ ?ﬂﬂﬂi AND TYPED }vlmyb MAME OF SIGNING OFFICER OR DRIECTOR

/-3¢ “gu/ 40

Daytime Phone ¢




