R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 13. 2002 8:00 am
DOCUMENT #  PO0000106478 | Secre’tary of State

1. Entity Name

J & J FLEET SERVICES, INC. ' T 06-13-2002 90385 025 ***563.75
Principal Place of Businass Mailing Address -
6170 HOWKES BLUFF AVENUE 6170 HOWKES BLUFF AVENUE /
DAVIE FL 3333t DAVIE FL 33331 U
SE— S A
6302 ' stedhing I2c). 6130 Havuvieo Rlos M.
Suile, Apt. #, elc. e Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Hollywood  EL
City & State City & State 4, FElI Number - Applied For
Holluwwood | kL Davie , EFC 65-1053980 Not Appcable
Zip ) "Couritry Zip 4 Country N ‘ > $8.75 Additional
33 o249 Browow d 3,5,3 3 ’ Browciy d 5. Certificate of Status Desired oo Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— HEYES|SABEL'C Street-Address- (PO -Box-Nuofberis-Mot Acceptabie}
6170 HAWKS BLUF AVE '
DAVIE FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registersd agent and title if applicabla. {NQTE: Regislsred Agent signature required when reinstating) PATE
gﬁfQ__.__Ihjs %:‘orplo_rj\li(‘)n_is@_l}giple.lo.satisfy_its_'.r_nangil?‘_te: |rremmmaaFILE NOWNU FEE IS $150.00 .. _ __ =10=Elsction Campaign Financing ™ === §5: 00" Ny 55 |=~
Tax filing‘requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.” X Added 1o Fess
(See criteria on back) . | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Deete TITLE (dGhange () Addition 5
NAME REYES, ISABEL C NAME ]
streer aporess | 6170 HAWKS BLUF AVE STREET ADDRESS §
CITY-ST-2IP DAVIE FL 33331 CITY-ST-2IP ot
» [a g
TITLE [ Delete TITeE O change [ Addition | (5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ) {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= :.CI'[Y;S‘_]':}[Pk e i R i e e e P L, = e ——— —_zv::—-s }T!)I__'__WT_Y-STZ[E_J:‘_’ e AT T e e e i i e e e mwae o o ome | L L
TILE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$7-2IP .
TITLE (1 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
NLE [ Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP

13. | hereby 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 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 corporation or the receiver or trustee empowered jemxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, withatrather like empowered.

R 7). DR oo / ) ( ) ~
SIGNATURE: Cllw LY e " A P S O AT 4 2q oz QM q\"s éq]q
SIGNATURE AND TYPE}(SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, g Date Daytima Phons #




