2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

QULVDYY |

PECn)tENlaJmMENT # P0O1000005690

JOEY D'S AUTO OUTLET INC.

Secretary of State

03-07-2003 90062 020 ***150.00

nv

Maiiing Address
450 1/2 SEMINOLE BLVD
LARGO FL 33770

Principal Place of Business
450 172 SEMINOLE BLVD
LARGO FL 33770

2. Principal Place of Business 3. Mailing Address

G AR AGAA

Suite, Apt. #, etc. Suite, Apt. #, etc.

O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3694853 Not Applicable
Zip T - “Cduntry” - = Zip== -* -1 -Country~—— - ~~ —-— T — eTeg i -
s ouniry P Lniry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Afldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARH ANDREW

2‘??3 Cov&@oaﬂ f/
&égﬂwrfﬂl F(- 3¢ ‘

mm

'h'

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

B. THE abbve named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept

Ihe'.‘o,blig:a‘tions of registered agent;

@l e e e

SIGNATURE-

' Signature, lyped or printed narms of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DCATE

FILE NOWY! FEE 1S $150.00
After May 1, 2003 Fee will be §550.00 )
Make Chack Payable to Florida Department of State .

g, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THILE O Deiete TILE [ Change [ Acdition | &
2

NAME MARR AMDR 2993 Guewood A e 2

STREET ADDRESS OR CI STAEET ADDRESS s

CITY-ST-ZIP SNN;{EY BO 5 C/W'H?&R BITN oyt | e e e e - — .§

TILE O pelete” TILE { Change [ Addition %

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE O petete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P , CITY-ST-21P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peteie TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information sup supplied with this filing doés not quallfy 151 the exempnon stated in Secticn 119, 07(3)(4) Florida'Statutés: | foriher cerufy 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other lik

SIGNATURE: Sﬂ@l?ﬁ/"zlﬁiﬁ REQUIRED

MPOWET

o2 - ‘/—o‘z

SIGNATURE aND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phona #




