2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 610414

1. Entity Narne

J.D.J. AUTO SERVICES,

~y

.
- -

INCORPORATED

Principal Place of Business

27131 ADAM STREET
HARBOR HEIGHTS, FL.

Mailing Address

27131 ADAM STREET
HARBOR HEIGHTS, FL.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90100 006 ***150.00

33983 33983 BOU{BdL
2. Principal Place of Business 3. Mailing Address
Suits, Apt. 4, eic, Suite, Apt. #, 2. DO NOT WRITE WM THIS SPACE
City & State City & State 4. FE! Number Applied For
561902712 Not Applicable
4 Countr Zi Count i iti
P uniry P ORIy 5. Certificate of Status Desired Od 58'75 Addl‘nonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, JOHN JERRY
27131 ADAM STREET
HARBOR HEIGHTS,

7| StreetAddressTP.CTBox NUMBer s NotAcceptable) ™

FLORIDA 33983

City

FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name ol registered agent and titla if appheable.

(NOTE: Regislered Agent signature required when renstating) DATE \

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
1M, OFFICERS AND DIRECTCORS = 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [1 Delete TITLE [C1change [ Addilon
NAME MARTIN, JOHN J. Co- NAME
STAEET ADDRESS 2717 0 TOWNSEND TERRACE STREET ADDRESS
O |HARBOR_HEIGHTS, FLORIDA o sTze
TITLE STD [ Delete TITLE [ change [ Addition
NAME MARTIN, DIANE E. NAME
sieeTaooress (27170 TOWNSEND TERRACE STREET ADDRESS
crr-s1-2¢p - |HARBOR HEIGHTS, FLORIDA CITY-ST-2IP
TIILE [ pelete - f e [ change [ Addition
NAME NAME
STREET ADDRESS |~ e T T U STREET ADOFESS | - i
CITY - ST-2IP CITY-5T-ZP
TME {7 Deicte TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete THLE [Jchange [ Acdition .
NAME NAME oy
STREET ADDRESS STAEET ACDRESS )
CIFY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITy-87-2IP "

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 ih'e information
indicated on this cepart or supplamental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wiih &ll other like empowered.

SIGNATURE:

(///MZ:‘ Digwe & parT W

Y-/ 9-0> ’ G4(~LL5- ST I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data. Daytrme FPhona #

CR2EQ34 (9/99)



