2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00
DOCUMENT #  PO1000064855 gecretary of Statia1 "

1. Entity Name

LM.J. AUTO, INC. 02-01-2002 90046 026 ***163.75
Principal Place of Business Mailing Address

18110 NW 5TH CT 18110 NW 5TH CT

MIAMI FL 33169 MIAMI FL 33169

ADAA R AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
05-111623% Not Applicable
Zi C It i It iti
P ourey Zip Country 8. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
SPENGE. JEFFREY A , Myers, Narasia L
EN ' Street Address (P.C. Box Number is Not Acceptable)
18110 NW STH CT [Rit0 New, 5% CF.
MIAMI FL 33168
City o Zip Gode
MJ&MI , FL 53’ 9

8. The dbove named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Wﬂ@/(ﬂ-/ﬂé W A/alddéa 1( MYEKJ _ r//(p/th?/

Signatukg. typed of printed name of regisisrefifagent and litla if applicable. {NOTE: Registerad Ager signaiure raquiréd when reinstating) ? DAfE [
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . . o Ten o taw it
Tax fiJingrequirememgand elects tczrdo 50. ’ After May 1, 2002 Fee will be $550.00 10- E\ec:|'c3:n C;aénpatlrg; f?nancmg X $5.00 I\.;ay Be

~ (See criteria-on back) & Make Check Payable to Depariment of State rustFund Lontributon. Added to Fees
"m. oo L. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D X1 Deicte MLE | 0 [Jcrange e} Addition
NateE SPENCE, JEFFREY A NAME % ers, NaTasHA L.

streeT anoress | 18910 NW 5TH CT STREET ADDRESS e ,\J W 5% Cf.

crv-st-zr | MIAMI FL 33169 CITY-ST-2IP Mtamn L EL 33145

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE [ Dalete TITLE O change [ Acdition

~NAME - —§ ~rwie —

"STREET ADDRESS o STREET ADDRESS

GTY-5T-7P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition ™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2p

HILE M Delete TILE OcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TITLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoit 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 corparation or the receiver or trustee empowered to 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 attachment with an address, with ali other like empowered.
i " - -
SIGNATURE: (e 1= Ty ¢ /A0 JoS0528/2

ZN };ﬂf AND TYPED OR PRINTED NAME OF sagofnc oFFxfEn OR DIRECTOR Date Daytime Phona #

3

YPCOUCU

nv

CR2EQ34 (9/01)



