2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

F & J AUTO, INC.

PO0000035373

//

Principal Place of Business

4248 W. ROADS DR.
W. PALM BEACH FL 33407

Malling Address
4248 W. ROADS DR.

D&

W. PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

Sgp 18,2002 8:00 am
ecretary of State

(09-18-2002 90053 007 ***150.00

I

DEVITA, JOSEPI:I _
4248 WEST ROADS DR D-6
WEST PALM BEACH-FI. 33407

/

City & State City & State 4. FEI Number 50098851 Applied For_
N _ T ST B d Not Appiicable
— 2 —~r—county Zi iti
0 uniry b Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

the obligations of registered agent,
— /W\

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

hsfbz.

Sa‘gnﬂluWr printec name of registered agent and title if app\f’."abla.

{NOTE: Registered Agent signature required when reinstating) lfATE

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 50.
.(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFiCERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

T'TL:F- D [ pelete TITLE [ Change [ Addition

NAME DEVITA, JOSEPH R NAME

STREET ADDRESS | 4248 WEST ROADS DR D-6 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP

TITLE [ Detete TITLE ] Change  [J Addition
“NAME™ ——fe—— —- e e s T CRINAME e o fem DT TSR T e o oo — .

STREET ADDRESS STREET ADDRESS

CITY-5§T-ZIP omy-st-zie

THLE ] Celete TITLE [] Change [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O petete TINE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 3 oelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-ZIP CIFY-ST-2P

with

1ot

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empoweraed to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address,

SIGNATURE:

I like empowered.

‘?/1340 2 (5840546

™ot Phono B

CR2E034 (4/02)




Tt ar ek~ 2 i3fpe

B whon [T 1y Fow CERY 5?00000635373

The oa 7 B ssuvis Leod T ThaT = ReceEw€d

WAS This o lWCE . Th ABYCO AATE FEE AODED
weedless 75 say VG Beew aaTing 7o mal T FacAus &
oF AmounT oF FEE., T Fiomtly eaded The

rvm BER o The Repor7 7O Discess The LepoRT, Twe

———ePeRsov=okd me. e sERdT TUE S Riginal $150 FEE
W (Th —Twe RepPorT w Th mteTte sTATIRG wWhaT I ppened .

IF Tue e S ‘Q‘HL.‘ oclherl QueSTio~s ke SAnN Imbdl‘d

Be noTiFed oy pma. MY DAayTre s (560840~ 540

IFTheRE (S A~Y QuesTro~s please cac .

Seocer(
/ doseph DeUTA presidesT




