FILED

Apr 03,2003 8:00 am

2003 UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P01000095800 i 04-03-2003 90162 042 ***150.00
1. Entity Name

John's Auto Sales, Inc

Principal Place of Business Mailing Address
5001 S Westshore Blvd 5001 5 Westshore Blvd ; .
Tampa, FL 33611 10054703 )

Tampa, FL .
33611
2. Principal Place of Busmess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

58-3752111 Not Applicable
Zip Country Zip Country 6. Gertificate of Status Desired D$8.75 _Additional.
. Fee Required
6. Name and Address of CUrrent Regstered Agent | 7. Name and Address of New Reglstered Agent

e e e e e =

TETTT T TS = Name
Capelo, Noemi
5001 S Westshore Blivd Street Address (P.O. Box Number is Not Acceptable)

Tampa, FL 33611 .

8._The above named entlty submﬂs this statement for the purpose of changmg its reglstered office or registered agent or,both in the State of Flonda
_‘] .ol : " Gl ey I - ST IENNER [P . D -‘7.’«: ﬁ;_.? Ly T B
SIGNATURE ' : IV T

(

Slgnature typed or printed name of registered agent and ttla if apphcable [N (NOTE Regnsterad Agent signature reguired when raeinstating) Date

9 .This corporatlon is eluglble to satisfy its

? ) Intanglble Tax filing requirement and elects

10, Election Campaign Fmanmrl!_g!j .$5.00 May Bets = ¢

“to'do s6. {Seé criteria on back) Trust Fund Contribution " Added fo Fees™ |1

11. OFFICERS AND DIRECTORS . 12. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD : l_—_lDeleie TITLE DChange DAdditinﬂ
NAME Capelo, John G NAME
streeT acoress | 9001 S Westshore Blvd STREET ADDRESS
CITY - §T-2IP Tampa, FL 33611 ' CITY-ST-2IP
TITLE VvSD DDelete TmLE Dchange DAddition
HAME Capelo, Noemi NAME
streeT aporess | 3001 8 Westshore Blvd STREET ADDRESS
CITY - $T-ZIp Tampa F]- 33611 CiTY-ST- 2B
me T T - EDéléte e~ T e —— s - '~EI Change-D Addition-
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY - $T-2iP CITY - ST-2IP .
TITLE I:]Delele TITLE c DChange DAddilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY - ST-2IP

e R e -~ DDek:te... TITLE Dchange [:]Addlllon
STREETADDRESS |* + - * i 'i ; t SRl oo w0 ygerg | STREET ADDRESS : . " T e T
CITY,-.S'T-"‘ZI!P.J.T‘ TEO LA et i .k cl'::Y'-sT_-ZIP B : " Phus o - e
me - P ‘ S f I I;T]Deleie;‘ Hr.m.E R IR e r_—lchange EAddlthn
NAME S e - E T e e e . . e
STREET AbBRESS T e e e T et ABREss | - Tee R T ’.E‘L_._ "', T
CITy - 8T-ZIP CITY-ST-2IP ) B

13. | hereby certify that the infon‘-nation 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 supplemerital report 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 corporation or the receiver or lipsife empowered to execute this report as required by Chapler 607, Florida Statutes; and that my

name appears in Block 11 ov.?_cjk 12 if gfinged, or on an ent with an address, with all other like empowered. / /

SIGNATURE AND TYPED O

.
SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CRE034(9/99)

o D et

,n,\ Qe A o0



