2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H43557 Feb 13,2000 8:00 am

1. Entity Name

J & R MOTORS, INC. | Secretary of State

02-13-2000 90012 007 ***150.00

Principal Place of Business Mailing Address

RT. 4. BOX 1229 RT. 4. BOX 1229

HWY 90 WEST HWY 90 WEST
CUINGY FL 3235t QUINCY FL 32351-9477

2. Principal Place of Busines

T A ne st e B sbae oy NMINMIGRIUHWRER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ity & State . y & State . 4. FEI Number
( "'q;”é‘/i' F' |0E| d.ﬁ’ Q’(J‘| M E}.{ FIDEJ' d‘fq' 59-2503505 Not Applicable
;)?5_3 S I o (]Q—CZUQWSA g,&,f 1. E‘\’)D?\_IB S-Jh’ | X C@i‘gdedekj 5. Certificate of Stalus Desired O ) %ae';’gu‘;‘ggﬁ‘ma‘

6. Name and Address of Current Registered Agent - 7. Name and-Addrer of Iie;w Registered Agent
Nams
RAKER: JOSEPHINE A. Street Address (P.C. Box Number is Not Acceptahle)
RT. 4, BOX 1228
HWY 90 WEST
QUINCY FL 32351 S FL [ Ze0oe

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.

SIGNATURE
Signalue, typed or printed name of registarad agant and ttle if applicable. {NOTE: Registarad Agant signature reguired when reinstating) DATE
. e L . "
9. Ihlsfﬁorpof&ll?ﬂ is e!lglblc;a t? S?"ffy:s intangible . Fl:;i:lowol.. I::EE IS“|$150.00 3 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects to 6o so. fer MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TMLE [ Change [ Addition
NAME RAKER, JOSEPHINE A. NAME
STREET AGORESS | 264 LONNIE RAKER LANE STREET ADDRESS
CITY-§T-2P CRAWFORDVILLE FL oITy-§1-2IP
TMLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| emv-stzp. b . e .- e e - Rowvstze_ L el L - ] .

I rme [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE R O Detate TILE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TMLE [ Delete TNLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en ihis 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 corparation or the receiver or trustea empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, with all other like empowered.

AT

i (Rl at 0 Z50-57 YoS)

SIGNATURE:

(/}é NATURE 4D TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Datg Daytme Phone #7

CR2E034 (9/99)



