| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M65075 Secretary of State

1. Entity Name 05-01-2003 90989 020 ***150.00

J. C. AUTOMOTIVE SERVICE, INC.

Principal Place of Business Mailling Address

6101 SOUTH $TH STREET 6101 SOUTH 9TH STREET

ST. PETERSBURG FL 33705 6101 NINTH $T. 8.

us ST, PETERSBURG FL 33705

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-286371 1 Not Applicable
e Country Zp Country 5. Certificate of 5tatus Desired Od $8 75 Addttional
Fee Heqmred

& Name and Address of Current Registeréd Agent — "7 Name and Address of New Reglstered . Agent

Name

CELONA, JOHN
6101 NINTH §T. S.
ST. PETERSBURG FL 33705

Street Address (P.O. Box Number is Mot Acceptable}

City FL Zip Code

8. The above narned entity submifg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE
o Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signatura reguirad when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
9. Election C. Fi
Atter May 1, 2003 Fes will be $550.00 e a8 o 85,00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mEe (£1] 1 Delete TMLE Ol Crange [ Addition
NAME ™ CELONA, ANTHONY J. NAME
sTREET Aporess | 6101 NINTH ST. S. STREET ADDRESS
cr-sT-zr | ST. PETERSBURG FL CITY-5T-21p
e VP (] Delete T [ Change (] Addition
NAME LUCAS, JON A. HAME
STREET ARDRESS | 101 9TH STREET 8. STREET ADDRESS
_omv-st-2¢ | ST. PETERSBURG FL CITY-ST-2Ip )
TITLE P [ Delete TTLE ' {7 change L] Addition
NAME CELONA, JOHN J. HAME
STREETADDRESS { 8101 NINTH ST. S. STREET ADDRESS
crv-st-zi | ST, PETERSBURG FL CITY-ST-21P
TMLE st O pelete TILE O changs [ Addition
NAME CELONA, KIMBERLY S. NAME '
STREET ADDRESS | 6101 9TH STREET S. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TILE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
L (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 to execyle this report As reguired by Chapleyr 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachgnent with an address, with all other,

emp(j\r\ier g méfl‘ é/omz,
SIGNATUR SR / ﬁL,Z,?—Dé 797801

SIGNATURE ANDTYPHOR PRIN’I’ED MNAME OF SIGNING OFFICER OR DiRECTOR Date Daytima Phong #

AV Eivi 0

CR2E034 (10/02)

i



