— FILED
.2003 FOR PROFIT CORPORATION ‘ Apr 07,2003 8:00 am

"UNIFORM BUSINESS REFORY (ua) _ ecrefary of State

PQWCNUMENT # P02000027275 03-17-2003 90673 036 ***150.00
. Entity Name
JR UNLIMITED CAR SALES, INC.
Principal Place of Business Mailing Addrass -
4722 N, HALE AVE : 4722 N. HALE AVE,
- TAMPA FL 33%14 TAMPA FL 33614
I N A O
Suile, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEI Number Appliad For
O73-04/974F | Inotappicanis
Zip Couriry Zie Country 5 Cerlificate of Staws Desied ~ [J  $8-79 Additional
Fea Required
_ - g T e s T e S ‘Regl ! N
6. Nnm‘o_ar_\d ffms of 0urrlnt neglstemd ‘Agenmt = : 7. Name and Addresas of New- Ineud Agent _
AL-MASHAHDANL, JABBAR Sireet Adcress (F.O. Box Number is Not Acceptable) |
7228 RVERWOOD . BLVD.
TAMPA FL 33615 ' |
City FL l Zip Coda

8. The above named entity submits this statemaent Ior the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar wlth and accept
the obligailons of registered agent.

SIGNATURE",
Sigreture, typad or printed name of registered agent and tile if zppicabile {NQTE: Repistared Agant signature rquirsd when ranstating) DATE
FI.LE NOwill FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
) After May 1, 2003 Foe wil be $550.00 . - Trust Fund Contribution. O  Acded o Fees
Make Check Payable to Florida Department of State _ |
10. : OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O petets TINE O change [ Addtion | &
NAME AL-MASHAHDANI, JABBAR . HAME g
sTeeT aooness | 7228 RIVERWOQD BLVD. STREET ADDRESS §
env-st-¢ | TAMPA FL 33815 CITY-ST-7P 2
e O pelete TILE [ change (] Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P 7
e . T & L PO | THLE o ) O changg [ Addition
NANE - LoDm T OSSN DA Vg s BB b o
STREET ADORESS " @ STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O pelezs TILE : " [Ochange [ addition
NAME NAME
STREET ADORESS * STREET ADDRESS
ITY-S1-IIP CiTY-5T-2P _
TME [ Delete TINLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS : .
CITY-ST-7IP : CItY-51-2P
e [ Detete TIME [JChange [ Addition
NAME ] NAME
STREETADORESS | - STREET ADDRESS
QTY-51-29 CITY-SI-2IF

12. ) hereby certify that the inlormation supplied with this fmng does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 luriher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams legal effect as f made under oath; that | am an officer or diractor
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1} i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: vz NRED B-12-CF (57308776632

mmnembmnmpnmmummmmmumm Daty Dnytl'nem‘l




