2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JEFFERSON AUTO CAPITAL CORP.

DOCUMENT # FG6000000862

Principal Place of Business

B88 SEVENTH AVENUE. STE 3400
NEW YORK NY 101060199

Mailing Address

889 SEVENTH AVENUE. STE 3400
NEW YORK NY 10106-2499
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90047 036 ***150.00

612215

TINRTINE 1 (RHE I BBV wwiil S E wein mmes

DO NOT WRITE IN THIS SPACE

Tax filing requirement ang elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number |AEEISS
13-3855056 T
Zip Country Zp Couniry 5, Certificate of Status Desired O $8'75 ﬁfdditionai
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _._ = _ ... e . B . .
a— e e - - — — - - -—
’ —
NATIONAL GORPORATE RESEAHCHs LTD. Street Address (P.O. Box Number is Not Acceptable)
1408 HAYS STREET, STE #2
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or prnted nama of registered agent and hils if applicaie (NQTE: Registered Agant signature required when reinstating) DATE
. T, P ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 -

Ao an T
Fa ViFL- WLV I

Trust Fund Contribution,

(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TILE POT (J Delete TITLE O ctange O
NAME LOPATER, LAWRENCE NAME
STREET 400RESS | 888 SEVENTH AVENUE, STE 3400 STREET ADORESS
CITY-§1-2IP NEW YORK NY CITY-ST-21P
THLE VS 1 Delete TITLE {1 change [
NAME BORY, JUDITH NAME
STReeT A00RESS | 688 SEVENTH AVENUE, STE 3400 STREET ADORESS
CITY-57-21P NEW YORK NY CTY-5T-2IP
TITLE 1 Detete TITLE {]change [
NAME - - e - e e NAME A
STREET ADORESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TILE {J oelete TiTLE {1 Changs [
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
TILE {7 Delete TITLE [J Change [
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-S7-7IP CITY-ST-2P
TITLE 7 oefete TITLE 1 change 1.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify ihai ©2 1 "
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 o -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 31 or =~
changed, or on an attachment with an address, with all other like empowered.

SR BT I LR
ST B JREQ T ) Ror y 1/06 Joo ?ld- 3732
NATURE AND TYPED OR PHIN‘I‘E%F SIGNING OFFICER OR DIRECTOR 4 ’ / Date Dayume Phons #




