2000 UNIFORM BUS.INESS REPORT (UBR) FILED

DOCUMENT # 318500 Feb 28, 2000 8:00 am
1 En e Secretary of State
JAY'S USED CARS OF ORLANDO, INC.
02-28-2000 90064 012 ***150.00
Principai Place of Business Mailing Address
== QLD WINTER GARDEN ROAD 4126 OLD WINTER GARDEN ROAD
0T OFL 32805 ___ORLANDO FLA 328051030 .. . __ | e — . —— —
E : us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59—1 168278 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

IOTT, RICHARD
4126 OLD WINTER GARDEN RD
ORLANDO FL 32805

Street Address (P.O. Box Number is Not Acceplable)

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 Flarida

CR2E034 (9/99)

SIGNATURE
Sgnature, typed or printad name of remistared agent and titla f applicabile. {MOTE: Registered Agent signature required when remsiaing) DATE
. _I: ‘SERPYEOI§U_E_)_HI_S_BEg\,tgl,e‘;oqs_atlsfy’ns,[qtanglbie_ m?;CFJLWE‘NOWAu*EEEMﬁg'—GMD' s = | 10, Election Campaign Financing $5:00 May Bé™
x filng requirement and elacts to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Chack Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME |OTT, RICHARD NAME
streeT anoress | 4126 OLD WINTER GARDEN R STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32805 LITY-ST-2P
TITLE VP O pelee TITLE [ change [ Addition
NAME BROWN, ANGALENE NAME
smeetanoress | 4126 OLD WINTER GARDEN R STAEET ADDRESS
CITy-S7-21P ORLANDO FL CITY-ST-219
TILE S 1 Delete e Clchange [ Adaition
NAME [OTT, ALICIA NAME
streer Apoeess | 4126 QLD WINTER GARDEN R STREET ADDRESS
orv-st-ze | QRLANDO Fl. 32805 CiTY-5T-71P
TIME D [ pelete TITLE [J change ] Addition
NAME REED, VANESSA NAME
sreer aporess | 4126 OLD WINTER GARDEN R STREET ADDRESS
crv-st-zr | QRLANDO FL GITY-5T-2IP
e D 3 Delete TLE Clchange  [] Addition
NAME OTT, ALECIA NAME
streeT anokess | 4126 OLD WINTER GARDEN R STREET ADDRESS
orv-st-2¢ | ORLANDO FL . - - . . [ cm-st-ae C e _—
TiTLE 1 O Delete TNLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-ST-2IP

13. | 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 ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to 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 anatlachment with an address,yvith all other like empowered.

SIGNATURE: @?“" -Jﬁlﬂﬁe’.é?-Wm Tarr % looo 612438360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




