2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ 17,2002 8:00
DOCUMENT #  P01000003603 Jgltlzcreftary of Statgm

1. Entity Name

JULIO'S AUTQ SALES, INC. 01-17-2002 90027 042 ***150.00
Principal Place of Business Mailing Address

116 SNIVELY AVENUE 116 SNIVELY AVENUE

WINTER HAVEN FL 33880 WINTER HAVEN FL 33830

2. Principal Place of Busin

TCERNEE vz [l Sauely_swe WO AR

Suite, Apt #, etc. unte Apt, #, etc. DO NOT WRITE IN THIS SPACE

FEI Number Applied For

Winer Maven , FI | Wicrer Hoven 71 | 55750 0u50

53 8\& D ) Co(ujtry 5 4_ 2p. 8%D wjougmryA_ T | s. Certificats of Status Déired | gg'g?qlﬁ?:;ﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RU§TON’ EVA ANNEDA Street Address (P.O. Box Number is Not Acceplable)
116 SNIVELY AVENUE
WINTER HAVEN FL 33880
City FL Zip Code

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

//7'/0.2,

SIGNATURE - F;
SignaluTe, typed or printed nama of registétsd agent iind title if applicatle. (NOTE: Regislersed Agent signalure required when reinstating) DATE
9. :I_I'Zi(sfﬁ;rporaﬂgn is eligible to satisfy its Intangible ... .FILE NOW!!! FEE IS $150.00.... . _ ~10. Eisction Campiign Financing $5.60 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -~ O
o rust Fund Contribution. Added to Fees
{See criteria on back} W Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change  [] Addition
NAME RUSTON, EVA ANNEDA NAME
sTReet ADoRESS | 116 SNIVELY AVENUE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-5T-ZP
TITLE VD T Detete TITLE [ Change [ Addition
NAME RUSTON, JULIO E NAME
STREET ADORESS | 116 SNIVELY AVENUE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-§T-ZIP
e T Eiias o [] pelete™ me T T - ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Deteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha IIII,! ignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgaute this gePort agfrequired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an a s, with all othepife empplvered
SIGNATURE: __ K Sl (A= )< / / 4/ 0 L@bgﬂl’/ YAXE

SI‘NA'ﬂJRE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR - Daylime Phone #

YL

nv

CR2E034 (9/01)



