FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

EPIIVL AV V)

DOCUMENT #  J58038 Secretary of State
1. Entity Name 01-27-2003 90361 044 ***150.00
REDUNE AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
5901 S.W. 43RD STREET 5001 SW. 43RD STREET
BAYS 4. 5 AND 6 BAYS 4.5 AND 6
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite. Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City % Staie City & State 4, FEI Number Applied For
. 59—2759288 Not Applicable
4 e Country Zip Country 5. Certificate of Status Desired O ?8'75 Additionai
. . ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

JONES, RICHARD

Street Addrass (P.O. Box Number is Not Accepiablg)

15943 WESTWIND CIRCLE
SUNRISE FL 33326
N A City FL [ ZrCode
8. The above named en mitsghis staternent 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 r
f !
‘f"SrGNAyQRE
‘ ' (MOTE: Registersg Agent signatura requirad when reinstating) DATE
;! FILE NOW!!!égE 15 $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ) Trust Fund COF:'IUigbUIiOH. ° O Add.ed tohli?:asBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O belste me {Ichange [ Addition
NAME JONES, RICHARD T. ‘ NAME
streeT A00Ress | 15843 WESTWIND CIRCLE STREET ADDRESS
omv-st-zp | SUNRISE FL CITY-ST-ZIP
TITLE sD (1 Detete TILE [ change  [] Addition
NAVE JONES, CINDY M. NAME
STREET ADDRESS | 15943 WESTWIND CIRCLE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-ZIP
TITLE o ' J celete R e T T [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP OITY-ST-2P
TITLE J pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
TITLE 1 Delete TmE < O change [ Addition
NAME - MHAMES .« ey s
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP ‘ ,

12. | hereby certify tha} the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this regort or supplemental report is true and accurate and thal 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other like empowered.

SIGNATURE: ﬁw REQUIRED ’ "25\0?)

GNATLURE AND n@ dq)ummen NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

2\

CR2E034 (10/02)




