FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT#  PO1000063259 ecretary of State

1. Enlity Name 04-11-2003 90220 010 ***158.75

CJS AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

1230 ALMOND TREE CT. 1230 ALMOND TREE CT. .

ORLANDO FL 21835-8011 ORLANDO FL 21835-6011 iy .

N — A0 GIRNE
Suite, Apt. #, etc, Suite, Apt. #, etc, . [] CHECK HERE IE MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For

59-3729005 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Q/ geae zgq Ll::i:(;nonal

=27 " Name and Address of New Reglstered Agentr

6. Name and Address of Current Registered Agent”

Name
BOBALIK, JOE Street Address {P.O. Box Number is Not Acceptabla)
1230 ALMOND TREE CT.
ORLANDO FL 21835-8011

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure. typed or printad !:\ame of ragisisred agent and title if applicable. (NOTE: Regisiersd Agent signature required when reinstating) DATE
o
:Af!:r";:a;i‘ﬁ\r;{;::i iﬁs U:lﬁl sblssor;gg.oo 9. ?ection Campaign Ifina_ncing $5.00 may Be
rust Fund Contribution. | Added to Fees
Make Check anabla to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE 1 DPST [ Delete TITLE Olchange [ Addition
NAME BOBALIK, JOE HAME
stheer anoress | 1230 ALMOND TREE CT. STREET ADDRESS
CITY-5T-21P ORLANDO FL 21835-3011 CITY-ST-21P
TLE [3 slete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE . Se T b e T i " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP .
TMLE {7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or lrustee empowered 10 exacute this report 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 address, with all other like empowered.

SIGNATUR

GG OFFICER oR mnecmn Daytime Phone #

. :
SIGNATURE AND ¥rPED OR PHINTED HAMEAD

AV BeOLLLO

CR2E034 (10/02)



