2001 UNIFORM BUSINESS REFO%T (UBR)

FILED

1. Entity Name

JVC AUTO SALES, INC.

'DOCUMENT # PO0O000084633

Feb 12, 2001 8:00 am
Secretary of State

01-25-2001 90232 034 ***150.00

Prircipal Place of Business

21414 GOSIER WAY
BOCA RATON FL 33428

Mailing Address

21414 GOSIER WAY
BOCA RATON FL 33428

61054

(i N

NI

changed, ar on an attach

SIGNATURE:

of tha corporation or the receiyer or rustes empowarad (o executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

wilh an address, with a\llfw ke empowered.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEFNumber Applied For
695 nd \ O 3 q 1 b 3 Mot Applicable
Zp Country dp Couniry 5. Certificate of Status Desired O $B'75 Aﬂdlﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ o = P = ‘.__.—F — S S NI T —— = " — i v idriin ==
BEH(OWTS, LAGO & COMPANY, ue Streat Address (P.Q. Box Numhber is Not Acceptabla)
8211 W. BROWARD BLVD., #340
PLANTATION FL 33324
City FL I Zip Code
8. The above namaed entity submits this statermen for the purpose of changing Hs registered office or registared agent, er both, in the State of Florida.
SIGNATURE
Signature, typad or rnted Ame of ragistered agent and ik ¥ Bopiicable. MOTE: Regl Agen sigr when = DATE
i
9. This corporation is eligible to satisfy its intangible FILE NOWI FEE G §150.0 . 10. Eloction ion Financi
Tax fing requitemant and elacis to 40 0. _ After MAY 1, 2001 Fee will 56 $550.00_ 0. Bection Campaion Prancind 1y $9.00 may s
- - (See criteriaonback). - --. -=="—e-[.]—= |—Make Ch Payable to Department of Statd - | -~ e — T e e Sl s
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D ) Detete TiILE Cicrange  [JAsditon | &
S
NAME MATTACHIONE, SAWOULA V HAME z
STREET A00RESS | 21414 GOSIER WAY STAEET ADDRESS b:
Grv-sT-2° | BOCA RATON FL 33428 omy-st-2 &
TmE [ petete TILE [Ochange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-2P
TILE M natam ILE [lcrange [ ] Addiisn |
RAME NAME
* STREET ADDRESS f—oeiin e e e oL .[J STREET ADDRESS - N
CAY-ST-21P CITY-ST-21P
me [ Delete mE {change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CTy-57- e
TE O pelee TINE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TME O petete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-§7-2P CTY-ST- 2P
13. | hereby carti!x thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sema legal effect as if made under oath; that | am an officer or director

0l

Meoaﬂrag/\sllm _

{



