2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 582518 R ety of Gtate™

DJ'S AUTO SALES OF OCOEE, INC. 02-21-2002 90169 027 ***150.00

Principal- Place of Business Mailing Address
1 WESI' MCKEY STREET 1 WEST MCKEY $TREET
OOOEE FL 34761 2545 OCOEE FL 34761-2645
2. Principal Place of Business 3. Mailing Address “"m '“I’ mll “mllm ""l lmm” I’I” l"l’ I’I” Illl' lml ’II’
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " | 4. FEI Number Applied For
582111791 Nol Applicable
Zip Country ap Country 5. Certificats of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent.
Name o . .
SILLS, JIMMY. .
. Street Address (P.O. Box Number is Not Acceptable)
. WEST MCKEY STREEI'
OCOEE AL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. iszﬁf’nﬁ?ﬂffeﬁ eig;tjj t? satlig git; ;r;tanglble FILE E}QW"I FEE' 18 5150&‘3‘ | 10- Elecion Campaign Financing $5.00 may Be
__Taxfiling re and.glects 0. l=————Aftor May:1-202-Fee.will-ho $55(0) Frust FuTT Conmution: El——addento-Fees——
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE D 3 Dalste TITLE : [ cChange  [] Adcition
NAME SILLS, JIMMY F NAME
STAEET ADDAESS 205 S LAKESHORE DR. STREET ADDRESS
ot’stze |QCOEE FL OITY-ST-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS .
GITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE {7 Delete TILE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 3
TomyIsTIgRT T T Tt T T T CITY-ST-2IP - }
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS £
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S UA7 AT ﬁﬂﬁw 2-80Z Lo)~bS(-3 %o

s«rﬁruns}mo TYPED OR PnlNTeyﬂme OF }IGNmG OFFICER OR DIRECTOR Date Daytime Phone #

N

riw

Fu

CR2E034 (9/01)



