2001 UNIFORM BUSINESS REPORT-(UBR) ’ FILED

ey
DOCUMENT # PO0000040401 | Apr 05, 2001 8:00 am
A ecretary of State
T.J.'S AUTO GENTER, INC. -
03-26-2001 90076 006 ***150.00
Principat Place of Businass Mailing Addrass
556 MASON AVENUE 556 MASON AVENUE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 - ~ -
Suite, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Appliad For
S59- 3647873 Not Applicable
20, e L .| County —_— W = Country  _ __ “Gertili ; » - $8.75 Additionat —
e B .| 5. Cerificate o Status Desirect ] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
], P oo - . e - Nama
ESGEEMASNOUNSEAVHJI ”UE Streot Address (P.O. Box Number is Not Acceplable) o
DAYTONA BEACH FL 32117
City FL Zip Coda
8. The above named entity submils this statemant for the purpose of changing lts registersd cffice or registeratd agent, o both, in the State of Florida.
SIGNATURE
Swgnatura, typed or ponted name of registered agant and tile il Rpplicate. {MOTE: Ragistared Agent signatre required whan reinstalng) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Elsction G on Fi \
Tax fiing requirement and clects o doso. After MAY 1, 2001 Fee will bo $550.00 e 1y $5.00 may ea
(Sea criteria on back) a Make Check Payabls to Department of State ™
11, QFFICERS AND DIRECTORS l 12. ~— ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TLE D 0 Detete nnE Ol Crange [0 Addition | &
NAME PEZZA, JOSEPH T NAME S
smeer aooress | 556 MASON AVENUE STREEY ADDRESS §
onv-sT-2¢ | DAYTONA BEACH FL 32117 cr-5T-2P &
TLE O3 Delete TLE O Crange [ Adciion | &
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY;ST-DP . Cmy-S-zp -} . . U -
Tme [ etete THLE T Ochange [ Adoition
NAME : NAME
|- STREETADORESS |- e e o e o STREETADDRESS | e e s et e o m s
CHTY-ST-2P CITY-5T-7P )
Tme O deiets 7 L O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-29
WL [ Delete e * Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CrY-ST-2P ’ . CITY-5T-2P
TME O pelete e Clchange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRFSS
CITY-57- 29 CIY-51-2P
13. | hereby ceni'z that the information supplied with this filing does not quallfy for the exemption stated in Saction 1 19.07’13)(0. Fiorida Statutes. [ further certify Ihat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affec! as it made under cath; that | am an officer or direcior
of tha corporation onthg racenss lee empowered to execule Ihis report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 11 or Block 12
changed, or on my with an atdress, with all olher like empowered,
SIGNATURE! P2, , <s|
at Dayurrs Phone ¥




