FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

..8- The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Floridz. 1 am familiar with, and accept
- tpe,obligatip_ns of registered agent.

SIGNATURE
P + Signature, typed or printad nama of registered agent and title if applicabla, (NOTE: Registered Agent signature required when rginstating} DATE
Ean 1 . . ;
- F_"'E Nowl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Department of State -
10, . . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TRLE [J change [ Addition
NAME GRONCZEWSKI, STEVEN H NAME
street ooness | 6650 SEMINOLE BLVD. STREET ADORESS
orv-st-zr | SEMINOLE FL 33772 CITY-ST-2IP
TITLE ] Delete TITLE - [l Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS
CiTy-87-2IP CITY-ST-2IP
TIE T Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS e — .
Ty -
CITY-§T-2IP CITy-5T-2IP s gy i e
TILE ey o el R [JChange [ Acdition
_ NAME e T NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITy-§1-2IP
TITLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE 3 Gelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
12. | hereby certify thatithe information supplied with this filing dogs-rotms{fy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and gefurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoxye te this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese / $ empdwered.
; - s el ],_ | —-03 )27 - \33
SIGNATURE: Iz RED |- 10 352
Wi BB TAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of State
DOCUMENT #  P01000031437 Secretary
1. Entity Name 01-15-2003 90304 011 ***150.00
JENKINS AUTO SERVICE, INC.
Principal Place of Business Mailing Address
6650 SEMINOLE BLYD. 6550 SEMINOLE BLVD.
SEMINOLE Fu 33772 SEMINOLE FL 23772
2. Principal Place of Businass 3. Mailing Address ”"""”" Ilm “I“ "m llm "m "’I“"I' "I" I'II' “m l"‘ 'II‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHEGK HERE IFF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3705716 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | $3.75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ERA, PA. T e
. g:;EEE;E:gTVERF?UEA‘ - =TT T #=mE= o Sireel Address (PO, Box Number is Not Acceptable}
, CORAL GABLES FL 33134
T Cily FL [Zr oo

Nl JoR6N |

AY

CR2E034 (10/02)




