FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # @G71651 Secretary of State
1. Entity Name 02-24-2003 90180 028 ***150.00
J C M AUTO CO.
Principal Place of Business Mailing Address
% GUNTHER VOLKSWAGEN. INC. C/O GRUNTHER VOLKSWAGEN. INC.
1660 STATE ROAD 7 1680 STATE ROAD 7
FORT LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
: ;s IATHERRR VBN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—23?8368 Not Applicable
zp Couniry _ ) _. 2ip B § _C‘ountry_ - === . |-5; Certificate of Status Desired™" ~ er*w$8.75'A.ddiﬁonaf
o e — Fee Required
8,_Name and Address of Current. Registered Agent 7. Name and Address of New Registered Agent
i Name
GUNTHER’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
% GUNTHER VOLKSWAGEN, INC.
1660 STATEROAD7
FORT {AUDERDALE FL 33314 City FL Zip Code

8. The above named entity sybmi@this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE A ‘ ,
Signature, typed ar Ew{ia"_\tsd-njame of registered agent and Iitle it applicable, (NOTE: Registared Agent signatura requirec when reinstating) DATE
FILE N__OWI!! '3FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 ‘Fee-will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP [J pelate TITLE [ change [ Addition
NAME GUNTHER, JOSEPH NAME
STREET ADDRESS | 1660 ST RD 7 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL QG000 CITY-5T-21P
TILE [ Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP. - - | e T T — T e L e e s RS CITYSST- 2P L s s i oo et ea o m
TITLE [ Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE ' [ Delete TRLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE J Detete TIMLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ” [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. I hereby certity that the information supplied with this fififig does notyualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true §nd accurate ahd that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered¥q execute this report asgequired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all oiR empowered,
SIGNATURE: oSkl SIS REAG A 2-(9-03 194197 -Jo0

SIGNJTURE AND TYPED OR F{RINTED NAME OF }d‘hms OFFICER OR DIRECTOR

- -

CR2E034 (10/02)



