.2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR

e

FILED

DOCUMENT #

1. Entity Name

P0O0000076280

JIM'S HOT ROD SHOP, INC.

Secretary of State

03-27-2003 90099 009 ***150.00

Principal Place of Business

—SRSSHTH-ROAB-NORTH—
—JURIERFL-3347——

Mailing Address
—POBONY —

—JURHER-FL-334684963—

Mar 27, 2003 8:00 am

3. Mailing Address

PO Bo\

2. Principal Place of Business

93 - REICH - DoRFFE ACRES

Y5y

[N

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

[0 CHECK HERE IF MAKING CHANGES

L3IYY

D<A 3373 Y5-0YsY

City & State City & State 4, FEI Number Applied For
/\4 ONT | CE L L 0/ F L ﬁONT{ CE L ol F L— 65-1032890 Not Applicable
Zip Gountry 5. Certficate of Stalus Desred (] 98-79 Additional

Us'A

Fee Required

7. Name and Address of New Registered Agent.. . — - N P

6. Name and Address of Current Registered Agent

JOSEPH, JAMES G
B
B2

%

T SARE

T REEH ZBSRPE ACRES

o MONTICE LLO

FL

5%y y

1 the obligations of registered aggnt.

8. The above named entity submf 5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept

SIGNATURE SAM E‘--l' .
,'i Signatura, typed or prinleo*qus of ragisterad agent and title if applicable. (N%: Registered Agent signatugf required when E’Tnstaling) DATE
i J

3-~25-03

" v FILE NOWN! FEE IS $150,00
:After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 11. _
Time DPST 1 Delete TITLE SAMA. ﬂChange [ Addition | &
NAME JOSEPH, JAMES G NAME SANME =]
streeT aporess [ 9735 154TH RD N sweeraooRess | 93 RECH =D ol P Ay s g
orv-st-ze | JUPITER FL 33478 oStz [pMopyICELLO, FL L3 Y Y iy
TILE J Delete TITLE [J Change [ Addition %
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2IP CITY-ST-21P

TITLE o _DOpoetee__ _Qgme_ | o o e o [ Crange [ Addition | __
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ pelete TLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TIMLE 3 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Coopaiss?s A5 JAED

J-25-03 §56-9971--06YY

SIGN#TURE AND TYPED OR PRINTED NAME AF SIGNING JFFiCER OR DIRECTOR

Dats Daytima Phone 4



Attachment LR
POt 16390

3-25-03

Department of Corporations
Hello,

We’ve moved closer to you. Please note the address changes.

Business location: Business mailing;

93 Reich-Dorff Acres PO Box 454

Monticello, FL. 32344 Monticello, FL. 32345-0454
Thank you,

Gy

James G. Joseph

e e e e, o ————— -~ = ——— . ——
T e e —— -



