2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 21008

1. Enfity Name

JESSY AUTO SALES INC.

Principal Place of Business

Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90086 020 ***150.00

3634 NW 365T 3634 NW 365T

3624 NW. 36TH ST. 3624 NW. 36TH ST.

MIAMI FL 33142 MIAMI FL 331424914 RYVJIJIIB]
us us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, eic,

MR EE RN

DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & State City & Slate 4, FE) Number 344 Applied For
] 650151 Not Applicable
Zi ~ Countr Zip T - Count e e e . -
p Y P ouniry 5. Certificate of Status Desired O - $8.75. Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIQUEZ, ODALIS Street Address (P.O. Box Number is Not Acceptable)
9856 NW 26 AVE
DOOR #3
14 - .
MIAMI FL 33147 City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratue, typed oF printed name of registered agent and We i applicgtie {MOTE: Regwsierad Agent signature requied when sinstating) BATE
9. This corporation s eligible 1o satisty its Intangible . FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribition Added to Fei:s
{See critaria on back) | Make Check Payable to Department of State- - B
1. _ OFFICERS AND DIRECTORS' ) 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O oeete e Oohenge (7 Addition
HAME DELREY, ALEJANDRO NAME
szt anooess | 340 WEST 55 STREET STREET ADDRESS
ST-2F HIM_EAH F‘_ CiTy-57-219
VP : Ol oelete e CJcrange [ Addition
. RODRIQUEZ, JULIO NAME /
9856 NW 28 AVE STREET ADDRESS
“NIAMY FL E T s e e CROY-STZP | -
- S (7 Delete e Ol change (] Acdition
- ODALIS, RODRIQUEZ NAME
=3z | 0858 NW 28 AVE E STREET ADDRESS
MIAMI FL ] CITY-ST-21P
- T ' O pelete TITLE [T change ] Addition
RODRIQUEZ, ODALIS NAME
- wncce | gaee NW 26 AVENUE STREET ADDRESS
<r Zip MIAM! FL CITY-8T-21P
- [ Delete TITE [ change [ Adaition
R NAME
_ Apnarss STREET ADDRESS
sr-ap CIFY-ST-21P
- L] Delete TLE [ change [T Addition
_ MNAME
.ol STREET ADDRESS
sT-ap CITY-ST-ZiP
! 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 certify that the information
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 corporation or the receiver o rusiee empowered to execule this report as required by Chapler 607, Fiorida Statules; ahd that my name appears in Biock 11 or Block 12 i
changed, or on an attachment yvitir’@n adgress, Tother ke em| ere
-2 ATURE: /-w\m A ﬁ_g(, &%j/g()
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREC¥OR 755‘ Daytime Phone #




