2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 16362 | Feb 23, 2000 8:00 am
. Entity Name
r f
JAY'S AUTO WHOLESALE, INC. Secretary of State
02-23-2000 90014 029 ***150.00
Principal Place of Business Mailing Address
% ANDREW J. JOSKO % ANDREW J. JOSKO
1315 BAST AVENUE EAST 1315 65T AVENUE EAST . ey
BRADENTON FL 34208 BRADENTON FL 34203-6965 L U U d [ b 73
F i RN LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0144975 Applied For
i Not Applicable
zie i Counlry Zip Souniry 5. Certificate of Stalus Desired O Eeg.gesq Iﬁ::fecgtional
6. Name and Address of Curreni Registered Agent 7. Name and Address ol New Registered Agent
Name
"?OSKO’ ANDREW J. Street Address (P.O. Box Numt;er is Not Acceptable)
1315 61ST AVENUE EAST
BRADENTON FL 34203
|- ity FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

\ A 3- 00O

SIGNATURE
Signature, typed or printed of rd agent and utle i applicabls. (NCTE: Registered i:gem signature required when ranstating} DATE
9. This corporation is eligibie to satisly its intangible FILE NOW{!! FEE Isf 150.00 ‘ N )
Tax fium; requirementind s 10 do S0, After MAY 1, 2000 Fee wii|$ be $550.00 10. E'em‘on Campaign Financing $5.00 May Be
= By rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ' 12, ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ Change  (J Addition
NAME JOSKO, ANDREW J. NAME ¢,
sTreeT ADDRESS | 7457 COVE TERRACE STREET \DDRESS
CITY-ST-2IP SARASOTA FL CITY- 53 - ZiF
TITLE D 7 Delste e [ Change [ Addition
NAME JOSKO, CAREN M. NAME
streeT ApoRess | 7457 COVE TERRACE STREET ADDRESS
CITY-5T-21P SARASOTA FL CITY-SF-2IP
THLE O Delete me [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stap— | o o e G- cT-2F ] _
TILE 0 Delate LE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P LY -ST-218
TILE O Delete TILE [Jchange [ Addition
HEME HANE '
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the infermation
indicated on this 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 receivar or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeare in Block 11 or Block 121t
changed, or on an attachment with an aadress, with ali other like empowsred.

= : ‘ A, ~
SIGNATURE: __\\.» m i 2R \53-2856

SIGNATURE AND TYPED OR PRUYED %F_SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 {9/99)



