2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J81134 l Mar 15, 2000 8:00 am

1. Entity Name

JACKIES AUTO SALES, INC. f Secretary of State

1 03-15-2000 90127 005 ***150.00
|

Principal Place of Business Mailirig Address
HG BOX 244 HC BOX 244
REEDS SPRING MO 65737 REEDS SPRING MO 65737 N
us s | JyuLdJdidn

L

|
e Tsramas | NN

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

|

ity & State ) City & State 4. FEI Number g Applied For
?—OY\O\LOOOOK 9\ LOY‘.C\LOOOd ?' 38 2745670 Not Applicable
i ) i =T T . - .
le%a"\jﬁ Couniry Zip {fa-a—-"—lﬁ Country 5, Certificate of Status Desired O g‘g';gqlﬁ:j:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
STRAUGHN, RICHARD E ESQ. | Streat Addrass (P.Q. Bax Mumber is Nat Acceptable)
255 MAGNOLIA AVE SW i
WINTER HAVEN FL 33880 .
i City - FL Zip Code

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 Floride.
1

SIGNATURE
Signalure, typed or printed name of registered agent and ttig if appicable. {NOTE. Registered Agent signatura required when rainstaling} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!1!! FEE IS $150.00 ) o )
Tax filingprequirement%and elects 1oydo s0. ° " After MAY 1, 2000 Fee wi"sbe $550.00 10. 5\_'92:':__’“ %ag“ﬁ:gg fmanc'”g O 2‘%&%0 l\:l:ay Be
{See criteria on back) O Make Checlc Payabie to Department of State uetruna enfrbaton o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVST U [T Delete * TITLE JFLhange [ Addition
NAME ELLIOTT, JACKIE L. | o vame

STREET ADCRESS | NCE& BOX 244 ' STREET ADDRESS [ & \L‘KO O,\CL%L{_C& v h v ,

orv-si-2¢_ | REEDO SPRINGS MO 65737 | avsie | LonGuoad, Y1 397079

e " O pelete TImE ~ ’ O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' Cy-st-zp " S

Tine P O oelee TLE O] changs [ Adition
NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P ‘. CITY-ST-7IP

THLE I O pelete TITLE [ change 3 Addition
NAME ; NAME

STREET ADDHESS . STREET ADDRESS

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

THTLE - e b O Delete TITLE . [ change [ Addition
NAME ‘ ‘ NAME N

. sTeefhboRess (T o & - fsmeTamRess | -

orv-st-zp | ot Tt ‘ e S LS ST R s _

TITLE ‘ . ' X ] pelete TITLE ’ [Jchange [ Addition
NAME LT P “NAME . .
STREET ADGRESS T T e LR STREET ADDRESS

CITY-57-21P ‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that 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 rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SRR XD7/1/59/ i Z-/r2pa0 800 -432-0345

SIGHATURE ANO TYPEDR QR PRINTED HLIIEHOF SIGMING QFFICER QR DIRECTQR Date Daytena Phone #

CR2E034 (9/99)



