e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000086023 May 15, 2002 8:00 am
v Eighame Secretary of State

JACKIE'S AUTO DEPOT, INC. 05-15-2002 90035 047 ***150.00
Principal Place of Business Mailing Address 3
556 MAIN STREET /160 ~85-MAN STREET §
DUNEDIN FL 34698 " DUNEDIN FL 34699

IRRNRRNRNRE

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For .
59-3672605 Not Applicable '
Zp Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T X i I NAME. o m e o i mtii et e S e ey ST S T e ST | S
CLARK’ GHEGOY D Gtrre%‘\dofeis E.Q C‘]-al\lrk ,er Eig.ﬂ\ ceptable)
.0. u a
18167 US 19 NORTH ‘ 1591°% hlg%qfanr&b Ave, Suite 9
STE 560 : .
CLEARWATER FL 33764 : :
%Tf[earwater ) FL §§ ?Eﬁf

8. The above named,£}tity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

e

SIGNATURE
E(ganeEur printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raguired when reinstating) T patk
B e o™ | AterWay 1 2002 Feowiipesosooo | '* S Campsign g $5.00 vy e
N ) ! . Trust Fund Conlribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE P Ol Delets [ Tme O Change [ Addiion | 5
JINAME BRAGA, JACKIE RAME &
™ sraeeT anoness [1914 VALLEY DRIVE STREET ADDRESS §
-omv-s-zp - [DUNEDIN FL 34698 CITY-ST-2P o
MTInLE O oelete TITLE [Jchange [ Addition %

NAME ' NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TTLE O change [ Addition
= NAME—™"— e e > - - — R NAME . R - s - - . . -

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY -ST-21P

TLE . [ Delete TITLE [ Change [ Addition

NAME NAME ' ’

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TIFLE [ Delete TITLE [J Change [ Addition

NAME ‘ . NAME :

STREET ADDRESS |- ‘ STREET ADDRESS

CITY-ST-2IP ’ CITY- ST-2P

TITLE [ pelete TITLE : [Ochange (7 Addition

NAME NAME .

STREET ADDRESS -, STREET ADDRESS

CITY -55- 2P CITY-S1-71P . -

13. | hercby 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 infermation .
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 corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered. -

T 141) '
SIGNATURE: —"ﬁﬁb’ﬁmokfﬁ e Bmé;} ‘//,Jb;/ait 1380f00

FICER OR DIRECTOR Dalf Daylima Phona #
17 r iy 4




