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* 2003 FOR PROFIT CORPORATION

—

DOCUMENT #

1. Entily Name

UNIFORM BUSINESS REPORT (UBR)
PO1000067231 '

L & J EXQOTIC USED AUTO SALES, INC.

Principal Place of Business
9733 5. ORANGE BLOSSOM TRAIL. SUITE 5B
ORLANDO FL 32637

Mailing Address
9793 §. ORANGE BLOSSOM TRAIL. SUITE 5B
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

— = e &

Suite, Apt. #, etc. L
N U A e

03 HAY -1

AM L= 39

SECRETARY OF < ’%TATLE

TALLAMASSEE,

OR

L

g - =[]~ CHECK HERE'IF'MAKING CHANGES

LOPEZ, JAIRC E
495 CHICAGO WOODS CIR
ORLANDO FL 326824

City & State City & State 4, FEI Number Applied For
59—37493&] Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered age~t and 1tla if applicable.

{NOTE: Registered Agent signature reguired when rginstating)

DATE

FILE NOW!I! FEE IS $150.00 |

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Departmant of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PTD T Delete TITLE [ Change [ Acdition
NAME LOPEZ, JAIRO NAME 1 .-:{rd

STREET ADDRESS | 495 CHICAGO WOODS CIRCLE STREET ADDRESS 150,00
orv-st-27, | QRLANDOQ FL 32824 CITY-ST- 218 '

TLE ) ﬁﬂelete TMLE O Change [ Acdition
NAME PRADO;-HECTORE- - e . tees - MAME - . e TR

STREET ADORESS | 9118 W. OAKRIDGE ROAD STREET ADDRESS

CITY-5T-21P ORLANDO FL 32809 CITY-ST-2IP

TTLE [ petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TITLE [ Detete TITLE (O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

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

TILE [ betete TME [ Change [ Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O peleta TITLE [O Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

A"

Yy [EEnT

SIGNATURE:

e

RECUIRED

12. | hereby certify that the information supplied 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 gnd accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer ¢r director
port as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

O2(7723 Yerdre-/732

I

of the corporation or the rgeBver or trustes empowered to execute,

changed, or on an attach with an , mpodvered.
¢
w
N

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

p

AV Zpi6LLIO

CR2E034 (10/02)



