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2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0000069642 May 02, 2001 8:00 am
1. Entity Name Secretary Of State

CAJ - CENTER AUTOMOTIVE JERUSALEM, INC. 05-02-2001 90100 009 ***150.00
Principal Piace of Business Mailing Address
1057 S. KIRKMAN ROAD. #236 1057 S. KIRKMAN ROAD, #236
ORLANDO FL 32811 ORLANDO FL 32611

—— i

-

[

_2._Principal.Place of Business  — ’ 3. Mailing Address L“J_‘—“.. — —1 II“”“““m
/209 5 Lietewd 2D, |72695 S. frikeran) R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 P213L AT 236 - __
ity & State . City & State -~ 4. FEI Number oplied For
DL/ pee st ;ZJZ/tgd) d@im&éf’ pém _R& 2 éé OL! g 8 Not Applicable
Zip Country Zip Country — . A 8.75 Additicnal
32‘ ?// ; 'U(.rc 4 5)/E// . 0 i \{" 4 5. Certificate of Status Desired O Eee Requir:(;“ona
- 6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
Name T
BRUMER’ BARRY N ESQ. Street Address {P.O. Box Number is Not Acceptable)
5728 MAJOR BLVD.
SUTTE 311
ORLANDO FL 32819 Ty FL l 7 Couo

8. The above named enlity submils this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B 4

) + . o - h :
SIGNATURE _e&s 5" - . A el g e ? AU - v et
Signadre, typed or printed namecnregist#ed agent and title f applicable. {NOTE: Registered Agent signatura required when reinsiating) DA_T_E_Q_}‘_J e e N
9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 . -z =55 Els::t_i’o’n_Carzrai A Financing <=z - @B-O0 usFes=—| =
Tax filing requirement and elects.ta.do.sg.. ..zt --MMQQMM&M&WW%%@OW?’% - TLQ =LEneing T:]”" +$5:00'MayBs -
emas S -l | W™ rust Fund Contribution. Added to Fees
(Ssecrietiaonback) —. . --d- =I"*Make Check Payable to Department of State
11. -~ ’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Delste L Btrange ] Addtion | S
’ [
M . b=
NAME SENA SANTOS, MALHARIM NAME 2 095 t’ ﬂk%é&) 29 Yy 2436 tal
STREET A0DRESS | {057 S. KIRKMAN ROAD, #236 sTReeT ADDRESS | / 3
N » . . [=]
GTY-ST-2 | ORLANDO._FL 32811 avsie | g@leeedy  F. 328/ i
TILE [ oelate MLE [ Ghange ] Addlion | &
NAME . NAME
STREET ADDRESS ' . STREET ADDRESS
BT =87 2P~ e | g an], = S5 % e e S e a e - OISR ] - e - - B
TIMLE [ peleta TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST- 2iF ) CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-2IP CITY-87-2IP
TITLE [ pelete TILE O change [ Addition
NAME - HAME
=]~ STREET ADDRESS o oy e i o STREETADORESS | < e smazs et Lt R e S
CITY-§T-21p i - CITY-ST-2P -
TITLE £ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ™~

13. | 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 on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execule this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with an address, with all other like empowsred.

I/ BYY 117 63y 8453

DayimeProne ko e fe

mm— = — = i




