2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 586471

1. Entity Name

JIM'S WORLD OF WHEELS, INC.

Secretary of State

05-02-2000 90074 002 ***150.00

Principal Place of Business Maiiing Address

P. 0. BOX 130
QVIERO FL 32765

~. 0. BOX 130
ZUZDT FL 32765

839288

2. Principal Place of Business 3. Mailing Address

RO B AR

I

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEINumbar Applied For
59-1844406 :
Not Applicable
i - cauntry” S Zio — 7 I N -- G j -
<lp ouniry P Couniry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEZEGO: JAMES J., JR. Street Addrass (P.O. Box Number is Not Acceptable)
947 S CENTRAL AVE
OVIEDO, 32765
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.
SIGNATURE
Signalurs, typed or printed name of registered agent and 1tla if applicable. {NOTE: Registersd Agant signalure required when reinstating) DATE
T Ty e R b e cRorw ;
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50

Tax filing requirement and elects to do so.
(Saee criteria on back) T tl

v PR
g

R I

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

May 02, 2000 8:00 am

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE DP O Delete THLE D+ . [ Change [ Addition | &8
e DEZEGO, JAMES J. JR. e DEZEYS, JTnmes T Ta. e
STREET ADDRESS | G08 SNOW QUEEN DR smeeADiess | B4 4SS T §
onv-st-2¢ | CHULOUTA FL avse | Fraglep BeH, FI1 32)3¢ |§
T VSD O Delete e vabr R ‘Ocnange [ Addition | O
e DEZEGO, PATRICIA ANN o DEZEY™ PRT &) <jn ANng

STREET ADBRESS | 008 SNOW QUEEN DR STREET ADDRESS 3 A N o -
onv-st-2P | CHULOUTAFL - . . ovsw |/ gea.dE ke Bl F /. 3213¢

TITE T ; O Delets TILE ril < [J Chenge [ Adition

e DEZEGO, THOMAS e De2eqo T howas

sTReeT ADDRESS | 047 S. CENTRAL ST. STREETADDRESS | o GO (3 b ™M le Kon d

CITY-8T-ZIP OVIEDO FL CITY-5T-7P Choivolr 7)) 347¢ ¢

me [ Delete e ' O] Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2°P

TIE O pelete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

TILE {7 Detete TIME [Jchangz [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP 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 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h

changed, or on an att

A =

with an address, with all other like smpowsred.

H07-3¢5¢3L;
9OV-4329-3c2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[er /)/L/x,o"’"’ ‘/"/?—00
Q) )

Date Daytime Phone #

- Y




