2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

J & A AUTOMOTIVE, INC.

DOCUMENT # FS9000006315

Principal Place of Business

100 SEASCAPE DRIVE, UNIT 11-F
DESTIN FL 32541

Mailing Address

100 SEASCAPE DRIVE. UNIT 11F
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suité, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90036 048 ***150.00

LUUJILYGY

O

DO NOT WRITE iIN THIS SPACE

TRUPIANQ, ANDY G
100 SEASCAPE DRIVE, UNIT 11-F
DESTIN FL 32641

City & State City & State 4. FEI Number Applied For
43 121 1 108 MNot Applicable
Zip Country Zip Country |~ B-Geriificate of Stalus Desired-—— [£]— -géaei%?é:i\rde-—-&-“——d‘;ﬁona‘ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or printad nama of regisierad agent and tille if applicable

{NOTE. Registered Agsnt signature requirad when reinsiatng)

DaTE

_

9. This corporalion is eligible to satisfy its Intangible

o FILENOW!! FEE IS $150.00 . . _

7 T Taxtillng reglitement and elects to do so.
(See criteria on back) O

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

—10,-Efection Campaign Financing
TFrust Fung Congribution,

-- 85,00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS i KB ADDITIONS/ CHANGES 10 OFHCERS AND DIRECTORS IN 11 -

ME CP ] Delete l 1MLE [ change [ Addition | &

NAME TRUPIANO, ANDY G NAME g

sreeTanceess | 100 SEASCAPE DRIVE, UNIT 11-F STREET ADDRESS ‘2

crv-st-z¢ | DESTIN FL 32541 CITY-ST-2 u

TITLE v 1 Delete HTLE [JChange L) Addition g
| NAME TRUPIANO, JOANN NAME

sTReeT AooRess | 100 SEASCAPE DRIVE, UNIT 11-F STREET ADDRESS

orv-st-ze | DESTIN FL 32541 grvestoe, | e I

TITLE - O Delete TITLE [ Change [ Acdition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZiP J CITY-ST-2IP

TITLE & detete TILE (I Ghange (1 Addition

NAME MAME

STREET ADDRESS STREET ADURESS

CITy-ST-2P CTY-ST-2P

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREES ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-TP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | Héreby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

indicated on this report or supplemental repert is true an
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

of the corporation of the receiver ar trustea empowered to axecute 1

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

- FLHE0_ FSO-(TO-10K

Date Dayhme Phone #




