~ 2001 UNIFORM BUSINESS REPORT {UBR)

FILED §
DOCUMENT #  LOO000007205
1. Entity Name O] ﬁPP _ . %
BRUCE JONES AUTO SALES, L.C. PR-6 PH L: 16
TEIECRETAEY_ OF STATE
Principal Place of Business Mailing Address LLARASSEE, FLORIDA
2550A 54TH AVENUE NORTH 2550A S54TH AVENUE NORTH
ST. PETERSBURG Ft 33714 ST. PETERSBURG FL 33714
R — AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAF:E
City & State City & State 4. FEI Number Applied For
. I -3 LS\ b | Not Applicable
Zp Country ap Country 8. Certificate of Status Desired N gg'ggq lﬁ::lgétional
" 6. Name and Address of Current Reglstered Agent - 7 t — 7. Name and Address of New Registered Agent -
Nama
JONES' BRUCE K Street Address (P.O. Box Number is Not Acceptable}
2550A 54TH AVENUE NORTH
ST. PETERSBURG FL 33714
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida.

SIGNATURE _ _
Signatura, typed or printad name of registerag agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
N — . -
\ FILE NOW!!! FEE IS $50.00 FO00UASI0SS 04 -3
Make Check Payable to Depariment of State e ADsLL el
¥ P SERARSL D0 #EsSs [0

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
e MGR O Delete (13 O change [ Adoition | &
NAME JONES, BRUCE K NAME =
sTREeT AoRess | 543 89TH AVENUE N. STREET ADDRESS 2
CITY-5T-2IP ST PETEHSBURG FL 33702 CITY-8T-2IP 8

. - o
TILE MGR [ Delete TITLE ] Change [ Addidion | X
NAME JONES, CAROLYNN NAME
STREET ADDRESS 513 89‘".' AVENUE N‘ STREET ADORESS
cmY-sT-0° | ST PETERSBURG FL 33702 GrTY-ST-2IP
T "I Delete TME ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
TME [ Delete TILE [ Change [T Addition
NAME B NAME
STREET ADDRESS . SIREET ADDRESS
CITY-S1-2IP ' g cimy-sT-zIp
TIMLE . ] O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THE O3 pelete THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CfTYC:.ST-IIP CITY-8T-2IP

11, l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenrlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




