2001 UNIFORM BUSINESS REPORT (UBR)

- FILED

DOCUMENT # F94274

1. Entity Name

AUTO CLINIC BY J. & M. CORP.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90095 009 ***150.00

Majling Address

% JEFFREY H. WALSH
1239 S. LINCOLN AVE

Principal Place of Business

% JEFFREY M. WALSH
1239 5. LINCOLN AVE
CLEARWATER FL 346164259

CLEARWATER FL 346164259

-_— SV A BW

2. Principal Place of Business 3. Mailing Address

N il LWREI

L

Suite, Apl. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2208221 Applied For
e e e e mme e e et e m .. - —_ - o s s .- o . -|- . |Mot Applicable | ...
Zip Cg;r%y_] s (’ 4 3,} .? § (0 Counry 5. Certificate of Status Degired O gi‘ggqﬁfg‘;“onal
6. Name and Agglaess of Current Registered Ageng, N 7. Name and Address of New Registered Agent
} IR K
2 p P \ Name
\;VzgléSSH, iﬁﬁ: :VE Cdszj"' s )Streel Address (P.O. Box Number is Nat Acceptable)
CLEARWATER FL 33516 ow”\
o B Zlp Code
—  ELYRTE,

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabla.

{NOTE: Registered Agant signature required whan rainstating}

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects 1o de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P [ petete TITLE Mnange O Addifion | &
NAME WALSH, JEFFREY H NAME . 5. / J A 2
STREET A00RESS | 1585 VIRGINIA AVE smemaveess | 13§ 20 Lvascobe Ava 3
CITY-ST- 2P PALM HARBOR FL CiTY-57-2IP CroarnwaTia Fu 3375¢ L:'uo"
TITLE VST O pelete TIILE [Wrchange [ Aucifon | &
NAME WAISH, ANN R. NAME
]
_ stheE ao0fess | 1585 VIRGINIA AVE o | 239 ﬂf L rvedbns Ave ..
~omvest-2e | pPALM HARBOR FL RN VIR Citatwnin 76 3% 256 ]
TILE [ Detete ILE [ Ghange Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O Delete TITLE hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
e O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2P
TITLE O Dpelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a/,/"z—'

\’TEK/%E,— Mo g ks | “//’/

227-4YL-5%5 ©

NA IED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

"Dath Daytime Phone #




