FILED

2002 um;oa_m BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # - P01000067231. Secretary of State

1. Entity Name -

L & J EXCTIC USED AUTQ SALES, INC. B 03-07-2002 90044 036 ***150.00
Principal Piace of Business Mailing Address
11765 § ORANGE BRONSOM TRAL. SUITE A 11765 § ORANGE BRONSOM TRAL. SUITE A
ORLANDO FL 32837 ORLANDO FL 32837 .
2. Principal Place of Business 3. Mailing Adcress H||i|||| ||| ||'|’ “l" "m Ilm Ilm ||“I ‘““ ““‘ M“ m“ “I”"I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State .- City & State 4, FEI Number Applied For

5 ? 37 ‘7/ ;30& Not Applicable

“i Country “p Country 5. Certificate of Slatus Desired (] $8.75 dditional
. e e o o ool . _ Fes Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent =~ - !

Name

LOPEZ’ JAIRO E Street Address (P.0O. Box Number is Not Acceplable)

495 CHICAGO WO00DS CIR

ORLANDO FL 32824
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (9/01)

SIGNATURE ___ .
LA [N Signature, typed or printet name of registered agent and title iiaqphqab\a f (NOTE Heg\slered Agenl swgnalure required when reinstating) DATE
- - v P . . n ]!

9. This corporation is eligible to satisfy its Intangible FFLE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax m‘\gg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritiution | Added to Fees
(See criteria on back} C Make Check Payable to Department of State

1" ' . 00T 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me lp _ . [ Delete TITLE [l Change [ Addition

NAME LOPEZ, JAIRQ E NANE

STREET ADDRESS | 495 CHICAGO WOODS CIR STREEF ADDRESS

LITY-§7-21P ORLANDO FL 32824 CITY-8T-21P

TITLE v O Delete TITLE [ change [ Addition

e LOPEZ, GLORIA NAVE

STREET ADDRESS 495 CH'CAGO WOODS C'R STREET ADDRESS

CITY-§T-2IF ORIANDO FL 32324 CITY-S§1-2IP

e - - T -om T == T Deete ~ f TIME ’ T - - = = [JChange —[T-Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-87-2IP

TITLE [ Delate TITLE {1 change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-5T-2IP

TITLE O belets TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wigf this filing cPes not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplgmental repogs true and accurate anggial my signature shall have the sarne legal effect as i made under oath; that | am an cfficer or director
of the corporation or the recaiver ofirustes grecor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AL AT

changed, or on an attachmente
SIGNATURE: Q:S B HRED 02//7. 7 88T /252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

D

‘N EG2LLIO



