FILED

¢
2002 UNIFORM BUSINESS REPORT (UBR) §
May 02, 2002 8:00 am |
DOCUMENT #  PQ1000023975 S ry of State
1. Entity Name ecreta b]
-02- 153 035 ***150.00 <
JUMA AUTOS, INC. 05-02-2002 90
Principal Place of Business Mailing Address
3905 N. DAVIS HWY. 3905 N. DAVIS HWY.
PENSACOLA FL 32505 PENSACOLA FL 32505 .
2, Principal Place of Business 3. Mailing Addrass ”""III m "Il' ”l“ "mm“ "'” ""I “'" 'ml "m ’"" lh‘ ’"l
e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEu\l_ymber Applied For
: ST IpIFs5 2 Not Appliceble
Zp - . R Country Zp Couniry 5, Certificate of Status Desired O $8'75 .d}dditional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e - .- .- —_— e M Name. .. _ - - . _ i
- e e
B"'LINGS‘ MELAME Streel Address (P.0O. Box Number is Not Acceptable)
2107 ST. MARYS AVENUE .
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad ofiice or registered agent, or both, in the State of Florida.
SIGNATURE "
- Signature, typed or printed name of registerad agent and tile f applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
is Egr[‘)‘cira}_isﬁ\is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o
| fing reqiirément and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
HR(See tréria oA back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,
TME SO0 O ol . TITLE i )'D S T Bl Change &7 Addition &
NAME . ' " NAME Umz \aniz ’B\ S e}
SR A00RESSY : . STREET ADDRESS ans nN- ls_l_- M“ g
-5T- -57- - ]
CITY-S5T-2IF CITY-S7-71P ! NSa ceden N F:‘ ol (\a_ 53&@ %
TImE [ petete TITLE 14 [J Charge  E2Addition | &
NAME NAME NN
STREET ADDRESS STREET ADDRESS &‘L‘t% ’é "‘ : !S
CITY-S7-2IP CITY-ST-2IP : ‘5: y !|: éi :: e u&d: '3 2500
TITLE [ Delete TITLE \ : [T Change [ Agdition
NamE™ T - - - NAME e . ) - )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ petete TITLE [] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP :
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ChY-s1-2IP
TIME ] pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. ! hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation orfthe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hmeant with an address, with all other like empowerad.
AT A A0 0 = - % X ( 8
SIGNATURE: 0 S IGRAS R, \ance Bitas  Hiolay 820 423 500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR J Date Daylira Phone #




