2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JEEPETOS 4X4 CORP.

PO0000041473

Principal Place of Business
2541 24TH AVENUE
ST. PETERSBURG FL 33113

Mailing Address
2641 24TH AVENUE

ST. PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90138 018 ***158.75

I AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
590575480 Not Applicable
Zip Country 2 Country 5. Gertficate of Status Desired (g ?\g;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = e —— ———= = T Nahe T ) —— __.- -\7-—"“ = f“‘—-—f s mmer
VARGAS, RAMIRO MR. i 2 AvnrD A'RCDG_S LSamc LU-IJ“
! Stregt Address {P.Q. Box Number ig Not ACEETBS'E‘) Y
555 33RD AVENUE NO. ﬁ[l !giEISDQﬁnA . l\,,
1
ST. PETERSBURG FL 33704 - ~J ~
)
City ip Code
FL | 22514

the obligaticns of registered agent,

SIGNATURE "?A. MNLED VAMGS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

anfleo “ lfﬂ\f’an

or both, in the State of Florida. | am familiar with, and accept

Signalture, typsd or printed name of raglslsre[\lagenl and title if applicable.

T,

(NOTE: Registered Agert signature requirad whan reinsgai

ol
}

23 \|~03

—

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TITLE EChange ] Additien
NAME VARGAS, RAMIRO NAME ]\ R . m N.
streT aooress | 555 33RD AVENUE NO. STREET ADDRESS | 224017 W higpes S v
orv-srze | ST. PETERSBURG FL 33704 orv-s7-20 Laece  FL 22377
TITLE [ Detete TITLE U [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
—TITLE _ . e oo e [ Delete __ RTME_ | e o [ Changs [ Adaition
NAME NAME i S = T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE [ celete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

indicated an this report or supplemental report is true and accurate and that
of the corporation or the receiver or frustee empowered to execute this repor
changed, or on an attac

SIGNATURE:

tasre

12. | hereby certily that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)

ent with an address, with all other like empowered.

i), Florida Statutes. | further certify that the informaticn
my signature shall have the same legal effect as if made under oath; that | am an efficer or director
Guired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 i

?‘-;2‘.1 1O 0T

Daytime Phone #

CR2FNA34 (10/00%




