2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 17, 2003 8:00 am

PgtCNUMENT# P0O0000068275

ORMOND AUTOMOTIVE, INC.

Secretary of State

03-17-2003 91095 015 ***150.00

Malling Address
PO BOX 5205
ORMOND BEACH FL 32175

Principal Place of Business

265 ROSEWCOOD AVE
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

AU

%ECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suifte, Apt. #, etc.
City & State City & State 4. FEI Number 356 Applied For
5% 8313 Not Applicable
Zi 7 t iti
P Couniry P Country 5. Certiiicate of Status Desired a $8.75 Auditional
- - [ e | o | Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flaglstered Agent
Name

JENURM, GARY L
265 ROSEWOOD AVE
ORMOND BEACH FL 32174

Ay

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity su

the obligations of registered adent.

SIGNATURE

its this statement for the purpose of changing its registered office or registered ageri, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of Kgistered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!I! FEE IS $150'
After May 1, 2003 Fee will be $55(0\00
Make Check Payable to Florida Department\f State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND I)QECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD \ J:ﬂ)!em ) TLE Ochange [ Addition | &
HAME JENUROY, GARY NAME =
streer aporess | 265 ROSEWO0D AVE PN 6 STREET ADDRESS g
oITY-ST-20 ORMOND BEACH FL 32174 ) CITY-SF-21P S
TITLE O Delste TITLE [ change [ Adgiticn %
NAME NAME :

STREET ADRESS STREET ADDRESS

CITY-ST-7P N - CITY-S7-2P i

TITLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE [ Delete TITLE {1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIrY-ST-2IP CiTY-SF-2IP

TLE [ celete TIMLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /] CITY-ST-2P

12. | bereby certify that the infg
indicated on this report 2f suppl
of the corporatron or the receiye

p Al other like empowered.

SIGNATURE

does not qualify for the exemption stated in Section 119, O?}fS){l) Florida Statutes. | further certify that the information
ghd accurate and that my signature shall have the same legal e
8¢ em ower to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ect as if made under oath; that | am an officer or direcior

\IP‘A}J{‘{?’\ 3/ IAAB 3t 673350

Date Daytime Phone #




