2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

JUPITER AUTO EXCHANGE, INC.

PO0000084840

THE,

Secretary of State

03-17-2003 90683 039 ***150.00

Principai Place cof Business
Tas-CYPRESS-DR
JUPITER FL 33469

us

Mailing Address

JUPITER FL 3346%
us

0

1946 C4Priésr 0% .

3. Mailing Acdress

1440 CSERESS Or

Suite. Apt. #, etc.

Suite, Apt. #, etc.

M—IECK HERE IF MAKING CHANGES

iay & State ey & Ayate r 4. FEI Number Applied For
j;;_y)fsjf e T:C \) oLt en C 65-1033080 Not Applicable
e, éq Coun 4 c/bq Count 5. Certificate of Status Desired O $8.75 Additional
_ . . « . Fee Required
_ Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SINGER, MICHAEL D

SUPTER FL-53477

rrveon— Y relpe—0

LIS Ry o2

Acceptable)
Priiet “e t

MIEQuesSTA

FL 3599

‘e obligations of registered agent.

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or beth,

in the State of Florida. | am farniliar with, and accept

SIC\NATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent sigralure required when rainstating)

DATE

EILE. NOW1!I, FEE_IS $150.00,

“|™"9. Election Campaign Financing

“Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Delete TITLE S’I’KJDC':'L /m FCRASE- D Derthange O Additon
NAME SINGER, MICHAEL D NAME 2 Vrnes er

sirect opaess | FPRHG-RANDALETERR. ‘ stect aoohess | &5 Y Jo Rrv€

orv-srze | JUPITER 93477 CITY-§7-2P TeRUESTH FC- 33‘/66} .

TITLE [ pelete TITLE - . [ Change  [C] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P CITY-$T-21P - - - e -

TILE [ velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

nLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TImLE O Delete THLE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE - Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP . CITY-ST-ZIP

12. | hereby certify that the informajdh gupplied
indicated on this report or sugle tal re
of the corporation or the rec
changed, or on an attach|

‘SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
all have the same legal effect as if made under oath; that |

tis true and accurate and that my signature sh
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered to execute this report as required by
ess, with ali other like empowered.

Z REQUIRED

30-032

| further certify that the information

am an officer or director

(%/ -/062 '(?éé;

7 IEiGNATRE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ot o

Daytime Phone #

CRZE034 (10/02)

Kl



