2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

582518

FILED |
Mar 03, 2003 8:00 am§
Secretary of State

DOCUMENT # »
1. Entity Name 03-03-2003 90973 033 ***150.00
DJ'S AUTO SALES OF OCOEE, INC.
Principal Place of Business Maiting Address v e sy e
1 WEST MCKEY STREET 1 WEST MCKEY STREET
OCOEE FL 34761-2645 QOCQEE FL 34761-2645
2, Principal Place of Business 3. Mailing Address ”Ilm Iml m" ”"’ MI( ""l u” "I" I‘m m" m"m“ I.l” I“[
Sulte, Apt-#,61C. ___ L e Suite. ApLA.ele.. —— -l == [T} CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number 59_21 1 1791 Anplied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SILLS’ JIMMY Street Address (P.O. Box Number is Not Acceptable)
1 WEST MCKEY STREET
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
M Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan rainstating)
L FILE NOW!!! .EEE_ |S $150.00. . . . - .
ToPT T e T eTEE e — = e a 9. Electi C Fi N - -
" iteray 1,203 Foo wil b S&6005 e e e 1y 5,00 e
“Make Check Payabla to Ficrida Department of State ’
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
me: - |PD O Delete TIMLE [Jchange [ Addition g
e . ISILLS, JIMMY F NAME g
sTReeT AoDRess | 205°S LAKESHORE DR. STREEF ADDAESS 3
orv-si-af - JOCOEE FL CITY-ST-21P g
[
TITLE T “ [T Delete TITLE [ Change [ Addition %
NAME i NAME
STREE@@DDRESS : T STREET ADDRESS
CITY-ST-2P « R CITY-S7-2IP
TIE - s [ Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE Ol change ) Addition
NAME NAME
*1 = STREET ADDRESS [~ B ~STREETADDRESSsf==ome e 2 . 5 . .
CITY-S5T-2IP CITY-ST-2IP
mE [ pelete TITLE [change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§1-ap
TITLE [ petete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 recei
changed, or on an anachme

SIGNATURE:

A= Rep—0D

iyey Or frustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
th an address, with all other like empowered.

GERSYILED 1607 o8 P00

SIGNATLMRE AND TYPED OR P!

ED NAME OF SIGNING OFFI6Eff OR DIRECTOR Date

Daytime Phone #




