2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000108322 Secretary of State

1. Entity Name

T & J'S MOTORS, INC. 05-06-2002 90074 009 ***150.00
Principal Place of Business Mailing Address

4301 48TH AENUE NORTH ‘ 2656 PEBBLE BEACH

SAINT PETERSBURG FL 23709 CLEARWATER FL 33761

0O

May 06, 2002 8:00 am

2. Pr'mcipal Place of Business 3., Mailing Address, 'H]
; 90l Y8" At A/,
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
‘;q. I
L
City & State ity & Stat ' 4. FE) Number Applied For
Zip Country Z 370 CE?W ,q 5. Certificate of Status Desired O ﬁi‘;fq&?;éﬁona'

6. Name and Address of Current Registered Agent . — — 7. Name and Address of New Registered Agent

T Josesh Bylaro

SPIEGEL & UTRERA, P.A. Str (# 0. 8o is NgaAgeeptable)
343 ALMERIA AVENUE e %ﬁf ?\Im AVETTN.

CORAL GABLES FL 33134
= Saint_Polecrfuy  FLISE709

ed entity submifs this statement for the purbose of changing its registered office or registered agent, or bath, in the Séﬂe of Florida.

,{,(/01/1/\5/— Jos cvh me ’1/Zﬁ/0’l

ted name of rBgisierad agent and iitla if applicabla. {NOTE: Registered Agent sign:fure required when reinstating} DATE

8. The above

o Ihisfﬁpﬁ:% s elitgibl{j o sasy e riangis o FILE NOWIL FEE IS $150.00 16, Elocton Gampeion Financing $5.00 My 50
ax Hingusduirement an elects to do so. fter May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) x Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD O delate TITLE [ Change [ Addition

HAME BUCARO, JOSEPH NANE

sTREET AD0RESS | 4801 48TH AENUE NORTH STREET ADDAESS

LITY-ST-2IP ’_Ww?w CITY-ST-2IP

TILE S N Delete TIMLE [J Change (] Addition

NAME BUCARQ, RENATE NAME

sTreeT Akoress | 4601 48TH AENUE NORTH ﬂ 6 [e*e, STREET ADGRESS

orv-s1-X | SAINT PETERSBURG FL 33709 GIY-ST-2

THLE \\_—/ [*] Detete TITLE [Jchange [ Addition

NAME o L B DL S - - LT . T

STREET ADDRESS®|™ ~ ) o STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE 1 Delete THLE [JChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . F Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS — STREET ABDRESS

CITY-8T-ZIP o CITY-ST-21P

THLE [ elete TITLE [ Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-$T-2P

13. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or trusige empowered 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 an an atiaghent with an aghress vith all other like empowered. ’/—-\
20194384 Butnes Presiden, 92

SIGNATURE;X S8/ S /N
gD Date Daytime Phone ¥

LTI

CR2E034 (9/01)

a




