2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L33568 Wecretary of State

J & J EUROPEAN AUTO SALES, INC. 04-19-2000 90035 024 ***158.75
Principal Place of Business Mailing Address
5770 SARAH AVENUE 5770 SARAH AVENUE 7 1 7 3 2 7
SARASQTA FL 34233 SARASOTA FL 24233-3446 e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & Siate 4. FE) Number 82806 Applied For
65—01 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 P‘«dditional
' Fae Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N _ Name
M|SSONA' ANDRE Street Address {P.O. Box Number is Not Acceptable)
5770 SARAH AVENUE
SARASOTA FL 34233
City FL Zip Cede
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. p
- -, 1 -
- oI - / [ 7.
SIGNATURE L — l‘f 12 /)00
Signhatura, typed gr printed name of ragisterad agent and titie it applicable {NDTE: Regisierad Agent signalurg required when réeinstating) DATE [
» o s ol oy 1o Imtana) i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 T - n :
=" ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i B2 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
me P ] Delete TITLE [ Ghange [ Addition
NAME MISSONA, ANDRE NAME
STREET ADDRESS | 4546 EAGLE RIDGE LANE STAEET ADDRESS
CiTY-5T-ZIP SARASOTA FL OITY - 5T-2IF
TITLE T O3 Delete e Ol change [ Additian
NAME MISSONA, MARGO HAME
streer aooress | 4546 EAGLE RIDGE LN STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-§T-2P
TMLE - e [ Dagte TMLE o (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP
TTLE [ Delete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2iP
THTLE 1 Delete mTLE 3 Change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(), Forida Stalutes. I further certify that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direclor
of the corparation ar the receiver or trustee empowerad ta executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachment witl an address, with all other {ike empowered. /
y 7’ T T e, Ty ’a/'-’ /;/"‘ ;‘1“;
SIGNATURE: 7/ Vit B Y- £ g0 W so5 W
ate

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR Da\&me Phone #




