2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000076280 Apr 30,2001 8:00 am

1. Entity Name

JM'S HOT ROD SHOP, INC. ecretary of State

04-30-2001 90454 044 ***150.00

Principal Place of Business Mailing Address
9735-154TH ROAD NORTH —S735-4154TH-READ-NORTH—
JUPIER FL 33478 —JURIER-FL-33478—————

LUV VY]

(I

i

IV

2. Principal Place of Business 3. Mailing Address . ‘ ‘ “Il"“l HI"”
P.o, Lo 19073

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

City & State City & ?tale ] - 4. FEI Number Applied For
SUNITER, F L L5~ (6032890 [ Thamien

Zin Country Zip i )

4
33 \{ G 8’ - ,L? 63 Country 5. Certificate of Status Desired . $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL REGlSTERED AGENTS' INC. Street Address (P.O. Box Mumber is Not Acceplable}

526 E. PARK AVENUE

TALLAHASSEE FL 32301

City Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiersd office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigratuce, typed o rinted rame of regstered agent end lite if applicable (MOTE: Reg siered Agent signature -cguired when reinstating! CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE IS $150.00 ‘ -
} . . B 10, Election Campaign Finanacin
Tax filing requirement and elects to ¢o so. After MAY 1, 2007 Fea will b2 550,00 cee . palor naneng $5'00 May Be
e . e Trust Fund Contribution. | Added to Fees
{See criteria on back} Make Chack Payable io Depariment of Sizie

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
e T Delete TITLE D/{flt MD ALL OFFIC lf‘—-/&’ < 1 Change Wdoi:icn !
NAME NAME TAMES Fe) ‘JUSEPH
STREET ADORESS STREET ADGRESS 4136~ ]SYTL RD N .
CIY-ST-2IP CITY-5T-21p SUPI TR F_T_ ’4:'5"*! 9%
TTLE 7 pelate TTLE f O crange ] Additon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CI7Y-ST-21P
TILE [ pealete TTLE [3Change [ Addition
NAME NAME
STHEET ASDRESS STRELT AZDRESS
CIy-§t-21° CITY-§7-2IP
IITLE ] Delete TITLE [} Change  [] Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21IP
TILE ] pelets TITLE (] Change  [] Addition
MAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-8T- 43P
TITLE O Delete TTLE [JChazge [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-71P Cliv-81-2IP

13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(1). Florida Siatutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receliver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 52 if

changed, or on an attachment with an address, with all other like empowered.
-24-0( S61-797-6537

S,
IGNATURE AND TYPED OR PRINTEDAME CF SIINING OFFICER OR DIRECTOR (3ate

Caynre Prone #

Rt

GR2ZEN34 (10/00)



