2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000043510

FILED |
May 01, 2001 8:00 am

1. Entity Name

JV AUTO BROKERAGE, INC.

Secretary of State

05-01-2001 90009 050 ***150.00

Principal Place of Business

1924 W COLUMBUS DR. SUITE B
TAMPA FL 33607

Mailing Address

1924 W COLUMBUS DR. SUITE B
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

ST R

M0

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number q ?) g Applied For
5 (-DL‘-g 7 ¢ Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired O ?eseg?q L‘:ggj“""*"
-—- - -5, Name'and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
ST e e i S o Tz | e et Tmme - _ Narne R ~ B )
VEGA, JAVIER H .
Street Address {P.O. Box Number is Not Acceptable)
1924 W COLUMBUS DR, SUTTE B
TAMPA FL 33607
City FL Zip Code

8. 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

Signalure, typed or piinted nama of registéred agent and title if applicable. .-
e ot N T

o INOTE: Registered Agem sig_qalule__raqu{red when reinstating) DATE
e LR TR T T P I e R

9. This corporation is &ligible'to's ts
Tax filing requirement and elects to do so.

atisfy its Intangible ; ¢

S
e

n, IR

~ SBL R
it a,l.ﬁi,f;’,mtf

+ $5.00 May. Bs :

" Added to'Fees ¥\

SRR N
. PONELWRS B
1+ 10.-Election Campaign.Finangi
Trust Fund Goniribution.

RN

- 'FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Yoo
ng s

(See cn‘ten‘a‘on-blgcls),. d I: B e[ Make Check Payable to Department of State - |.. | AR e R o
11. _; L =X ~  OFFICERS AND DIRECTORS e B .. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ° A
MLE D O Detste TILE o "' Ochange (D aaditon | S
NAWE VEGA, JAVIER H NAME e
STREETADDRESS | 3314 ST LOUIS ST STREET ACDRESS §
CiTY-ST-ZIP CiTY-5T-7IP

TAMPA FL 33807 |8
TLE O palete TILE [dcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CiTY-ST-21P
TITLE [ pelee TITLE [ Change [ Addition
RAME NAME
== T . o] et == il - o — s - - - e T e -
STREET ADDRESS™ STREET ADDRESS
OTY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP . .
TLE O Detete TMEe O Ghange [ Adition
NAME T - T - - .- R .;l. NAME . - -
STREET ADDRESS - ’ STREET ADDRESS o \
CITY-ST-ZIP syt T'” s CITY-S8T-2IP *

13. | hereby certify that the information supplied-wit
indicated on this repart or supplemental repar]
of the corporation or.
changed, or on an affachment Wit\? angaddress,

SIGNATURE:

& receiver or trufge empawered 10 exécuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h this-filing does nat qualify for th exerption sfafad in Section.119.07(3)), Fldrida Statutes.-| further certify that the information
is.true and accurale and that my signature shall-have the same legal effect as if made Under cath;.that | am ‘an officer or director "

h all other like empowered.

4]23

;m [ 3’@950-3%5

. foae vtima Phone #




