(=

e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JM AUTO SERVICES, INC.

P0O1000088999

Principal Place of Business

5523 ETON COURT
BOCA RATON FL 33486

Mailing Address

5523 ETON COURT
BOGA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2002 8:00 am¢
Secretary of State

05-02-2002 90066 004 ***150.00

U AR A

[ ]T,_

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber _ _ .. . Applied For
-7 @f:-'v_/o @_(ff,t'f.j 73’ Not Applicasle
Zj ount Zi Count ST i
P Couniry P Hny 5. Certficate of Status Desred ~ []  98-7 Additional
Fee Required
_ - 6. Name and Address of Current Registered Agent | ... _. 7. Name and Address of New Registered Agent
Name
GUSTO, JOR
AU ! GE Sireet Address (P.O. Box Number is Not Acceptable)
5523 ETON COURT
BOCA RATON FL 33486
City FL Zip Code
'+ 8. The above named entit\/;ubmi‘pgl this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e S s A .
a ., ; [

a0 applicable {NOTE: Registered Agent signature required when reinstating)

ToAaTE

9. This carporation is gligible to satisfy ils #ntaﬁ',g‘ib\e
Tax filing requiremgnt and elacts to do so.
{See criteria on back)

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10 Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNE PTVS O oelete TITLE [ change [ Addition
NAME AUGUSTO, JORGE NAME

sTheer anoress | 5523 ETON COURT STREET ADDRESS

cmy-st-2¢ | BOCA RATON FL 33486 CITY-ST-2IP

THLE D [ petete TITLE O change [ Addition
NAME AUGUSTO, JORGE NAME

sTreer a0oRESS | 5523 ETON COURT STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33486 CITY-ST-7iP

B e e e [ B = Ochaige T3] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7Ip CITY-ST-2IP

TILE ] Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2IP

TMLE {7 Delete TITLE [ Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effe
of the corporation or the receiver or typslee @mpowered to execut
changed, or on an attachment with

SIGNATURE:

ss, with all otherslike Aihpowered.

APQUIRED L) — | F-0O2_

i), Florida Statutes. | further certify that the information
ct as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

(561)357 ©953

E OF SIGNING OFFICER OR DIRECTOR Date

ﬁaylime Phane #

:
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AY

CR2E034 (9/01)




