2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.587187 FILED
1. EntityName; r Mﬂl‘ 09, 2000 8:00 am
JESSE YOUNG AUTOMOTIVE SERVICE, INC. Secretary of State
03-09-2000 90101 021 ***150.00
Principal Place of Business Mailing Address
30075 SCUTH DIXIE HIGHWAY 30075 SOUTH DIXIE HIGHWAY
HOMESTEAD FL 33030 HOMESTEAD FL 33033-3203
T e - RGO AR DA
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-1849683 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired O ?g‘g?q L;::iec(ljitional
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
i Name ﬂ_ (’)
=s ouUnh
JESSE YOUNG Street Address (P.O. Box Nu@;;Not Acceptable) l
30075 S FEDERAL HWY =7 bl C.
HOMESTEAD FL 33030
t Z¥ a
Y00 Ggmﬂ FL g‘%‘f&tf

8. The above named entity submits this statement for the purpose of changing its registered offioL or registered agent, or both, In the State of Florida.

SIGNATURE, = Ml .
AT IR ﬂSigpamrgt Eyp;ed ::)r printed name of ragistered agent and l\tl.e it apu‘li'xiable: ST A h('P_JD'IE:‘ Registerad Agenl signature reguired when reinstating) DATE
9. Ihlsf(t:.orporall.on \5ee|:g\br§. tvl:> s.'lanf.fy(;ts Intangible FiLin?W.!! FEE IS. $15{;.00 10. Election Campaign Financing $5.00 may 86
ax filing requirement and elects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Fees
{See criteria on back) il Make Check Payable to Department of State
11,0 % fe oot e st s % OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S1D [ Detete TIMLE []cChange  [] Addition
NAME YOUNG, JULIA - - _ ) NAME
STREETADDRESS | 30075 SOUTH DIXIE HWY STREET ADDAESS
CITY-5T-2IP HOMESTEAD FL ) CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - - O pelete me - . - [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O pelete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TRLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-331-2ip CATY-5Y-21F
TITLE [ pelete THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07¢3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgpert is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugkée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachh araddress, with all olber ke empowerad.
e T z
SIGNATURE: ¢ i %r S/t Joumq s B/
é@(xﬁme AND TYPED OR P?fsyms OF SIGNING @F}ICER OR DIRECTOR - Date Daytima Phone ¥
L

CR2E034 (9/99)



