2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000010384 May 01, 2001 8:00 am
1. Entity Name
JM'S AUTO, BODY, INC. Secretary of State
. T 05-01-2001 90013 021 ***150.00
Principal Place of Business Mailing Address
3905 EL REY ROAD 3905 EL REY ROAD
ORLANDO FL 32808 ORLANDO FL 32808
S s 1 A AT
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3621434 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0O ?8.75 Additional
ee Required
== ===< B, Name and Addreas of Current Registered Agent -~ [~ -~~~ " 7. Name and Address of New Registered Agent  ~ "~
Name
wgf 'I:'Eﬂ:gﬁDc Street Address (P.O. Box Number is Nct Acceptable)
ORLANDO FL 32808
- City FL Zip Code

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

SIGNATURE
. Signatue, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
B o e oo™ | atorMaY 1 2001 Foqwiibasssogp | ™ Fecion Campeion nancing - $5.00 ay e
) ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ( Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD XXoelete TITLE PRESIDENT AXchange [ Addition
NAME PETERS, ROMA NAME JAMES C. HARTMAN
sTheET ADORESS | 3905 EL REY ROAD SRESTAODRESS | 3905 EL REY ROAD
CY-ST-2IP ORLANDO FL 32808 ciry-ST-2IP ORLANDO, FL 32808
TLE STD XXDelete TILE _ [ Ghange (] Addition
NAME HARTMAN, JAMES C NAME
STREET ADDRESS | 3905 EL REY ROAD - STREET ADORESS
Sl I 5 T _ORLANDO‘FL_SZ P R e T St gl B Y B - L - -
TNLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TVLE O Delete TITLE (JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TILE ’ [ Delete TE  ° [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify th #h this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi Grt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatin or the receWer or empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ress, with all other like empowered.

JAMES C. HARTMAN o4/11/01 407-298-2982

CER OR DIRECTOR Date Daytime Phone #

information supplied

SIGNATU '
yATURE AND TYPED OR PRINTED NAME OF SIG

CR2E034 (10/00)

7



