| 2003 FOR PROFIT CORPORATION S ED
"“UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P01000003603
1. Entity Name 03 APR 2'—5 PH 3: 15
JULIOS AUTO SALES, INC.
SECHE 148Y OF STATE
TALLAMASSEE, FLORIDA
Principal Place of Busingss Mailing Adcress
116 SNIVELY AVENUE 116 SNIVELY AVENUE
WINTER HAVEN, FL 331880 WINTER HAVEN, FL 33880
T P s o R e L) 0 0 E QRO
Sulte, Apt. #, otc. Sulte. Agt. . eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appied For
59.3680650 Nok Applicabnle
Zip Country Zp Country 5. Certificate of Status Desred [ g ;’ga"m‘?"’"“
5. Name and Address of Current egistered Agent 7. Name and Address of New Reglatered Agent

- " 'Name
RUSTON, EVA ANNEDA

116 SNIVELY AVENUE Straet Acdress {P.O. Box Number |3 Not Acceptable)
WINTER HAVEN, FL 33680

City FL Zip Cooe

B. The above named entity submits this statement for the purpose of Ghanging its registerad office or registered agen, or both, in the Siale of Florida. | am familiar with, and accept

N A VIV

Biunalum, typod Of e narna of Myitiaed susnL and ik | apiicae. {NOTE: Raysurau Auinisi Houuived whan sinsialiog) e /
2. Election Campaign Finanoing $5.00 vey Bo
Trust Fund Contribution. O  Added to Fees
St T Y ¥ R Grbi P e e e
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deleie e O change [ Addition
NAME RUSTON, EVA ANNEDA NAME
STEET anbress | 116 SNIVELY AVENUE SYREEY ADURESS
cmy-sy-2p WINTER HAVEN, FL 33880 ty-sY.2ip
e vD (e ToLE ClCrerge [ Additon
NANE RUSTON, JULIO E WAkt REIHI1 71 2888
STREET00RESS | 116 SNIVELY AVENUE STREET ADDRESS I, *3;“;,-‘1 ﬂmwf 11 ﬂl—l -5 *,5,51 :r_
cov-51-2¢° | WINTER HAVEN, FL 33880 Cv-s1-p
TnLe 1 Oele me O change [ Adiition
NANE ¢ HivE
STREET ADORESS . STREETADDRESS |. . . . .- .
cnv-si.p CAY-S1-2ip
me [ Delete MmE O thange [ Addition
NAME RAME
STREEY ADDRESS STREET ADCRESS
cny.s.2e cY.s1.2p
e [ Deier 1mLe O cChange ] Addition
NAME HANE
STREET AlDAESS STREET ADDRESS
onyY-51-20 cov-1 2P
TME O Delere e Clcrenge [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
cny-ar.2 cov-sT-21P

12. § hereby centify that the Information supplied with this flling does not qualify far the exemption statad In Section 119.07(3x1), Florioa Stahtes. | further certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the sarne legal asif made under oath; that | am an officer or director
of the corporation or the recelver or rusiee empowered 10 exacuts this repm ag required by Chapier 807, Florida Stahuies; and thal my name appears in Block 10 or Block 11 H

changed, o on an attachrment an address, ail other )i ompoxerod
SIGNATURE: M fZZ/? 43 @3/.:{_9”{:3 A3

RE AND TYPED-OR minnm!ormmnonunﬂ:mn

CR2E034 (10/02)

g7



