2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000020262 Secretary of State
1. Entity Name Pee doko
JIM ESTEVES AUTO CUSTOMS, INC. 01-27-2003 90164 019 #1587
Principal Place of Business Mailing Address
7525 PIER RD. 7525 PIER RD.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3729093 / Not Applicable
s Zp Country Zp Country 5. Certificate of Status Desired IZ/ ?ge‘:esqlﬁidéﬁonal
) 6. Name and Address of Current Registered Agent .. . - oo. .. - - 7. Name and Address of New Registored Agent
Name
ESTFVE ""M Street Address (F.Q. Box Number is Not Acceptable)
7525 58R RD.
PORT RICHEY FL 34668
. . .
o City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Statz of Florida. | am familiar with, anct accept

the obllgahons of registered agent.
'

SIGNATUFiE
Signature, typed or primtad name of registered agant and title i applicable, {NOTE: Registersd Agent signature required whar reinstating) CATE
ﬂF";: NOwHl FEE lﬁl ?505?',{{: 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 "Fee will be § . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Departmem of State

10, OFFICERS AND DIRECTORS ; 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS N 11
TITLE - D [ elete ME ' [ Change [ Addition
NAME ESTEVES, JIM NAME ; -
streeT anoress 17525 PIER RD. STREET ADDRESS ! :
cry-st-zp [PORT RICHEY FL 34668 CITY-SY-2IP
TITLE [ petete TITLE : [[] Change [ Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS )
CITY-ST-7P CITY-5T-20P
TILE A - - T N e R e T ST T T T Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delsts TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-71P CITY-ST-2IF . .
TME : : O Detete TALE - ' O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change  [] Addition
NAME . NAME -
-
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : g CITY-5T-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the examption stated in Section 112.07(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 sama legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiyéf or trustge empowered lo execute this report as required by Ch ap?fer 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm ith an giddres: wnh aII olhar ltke empowered {3
3 s

A
SIGNATURE: ZQUIREL C/

/ IG]GNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR e " ¥ Dawe Daytime Phone #

GR2E034 (10/02)

%



