o FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P00000038871 Secretary of State

1. Entity Name 05-02-2003 90203 014 ***150.00

J & M MOTORS, INC.

Principal Place of Business Mailing Address

6731 EDGEWATER DR.” ’ 1208 FOREST GIR. . R -

ORLANDQ FL 32810 ALTAMONTE SPRINGS FL 32714

I— N AOARIO AR UG
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Numbert Applied For

59—3477797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8 .75 Additional
A ee Required

6. Name II‘N'I ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name

LEDESMA, MARIA
1208 FOREST CIRCLE

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

City FL Zip Code

SJGNATUFiE' . e
) s Signa(ure, typed or pnme_d na'.me of registerad agent and tle if applicabla (MOTE; Registered Agent signature required when reinstating) DATE
- FI.E NOW!I! FEE IS, .5150.00 T . . Bt T -
9. Eleclion Campaign Financing $5_00 May Be
__After May 1, 2003 Fee w’“ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TSD [ Delete e {Jchange [ Addition
HAME LEDESMA, SAMUEL NAME
STREET 400RESS | 731 EDGEWATER DR. STREET ADDRESS
CITY-S7-21P ORLANDO FL 32810 CITY-57-2IP
TITLE PVD O Deleta TILE [ change (1 Addition
NAME LEDESMA, NINOSKA NAME
STREET ADORESS | 1208 FOREST CIR. STREET ADDRESS
omv-sr-ze | ALTAMONTE SPRINGS FL 32714 Cirv-s1- 2
THLE [ O Delets TMLE [Jchange [ Addition
NAME LEDESMA, MARIA NAME
STREET ADDRESS | 1208 FOREST CIR. STREET ADDRESS
crv-st-ze | ALTAMONTE SPRINGS FL 32714 eIry-ST-2IP
TME ¢ 1 Delete TITLE [ Change ) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY‘ST-ZII: . CITY - ST-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY- §7-2IF e e e e
e T - [ Dekete M Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-ZIP CITY-ST-2IP
12. i 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 cn 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 or trustee empowered 10 execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -
nes i p e 2 PN LA IS r‘"‘\“‘s/ % (’{ - P (/ Z a y
SIGNATURE: _27 ) ea0ieai ) o) wiars: »25 > Y7447 F77,

S}ﬁATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AY 6808200

CR2E034 (10/02)



