2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name
DJ'S AUTO MART, INC.

PO1000098363

Secretary of State

03-12-2003 90074 013 ***150.00

Principal Place of Business
8835 PRITCHER ROAD
LITHIA FL 33547

Mailing Address
8835 PRITCHER ROAD
LITHIA FL 33547

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, atc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied Far
59—3747635 Not Applicable
Zip Country 4 Country 5. 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
Name
JodM M. CAPITAND
CORPORATION SERVICE COMPANY Street dd ess (PO Box Number is Not Acceptabl
——{- - 1201-HAYS STREET. . e R S B e B B e =
TALLAHASSEE FL 32301
) T e FL | "3%cy7

8. The above named entity submiit

the obligations Wed a
L]

ement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiiar with, and accept

X B-r0-03

SJGNATURE X
. 3 Signat

3

typed or pr-‘nlJnan‘a of registersd agent and title if applicade.
K]

{NOTE: Ragistered Agent signalure required whan reinslating)

DATE

+

’ »l FILE NOW!!! FEE IS $150.00
. ‘Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D : 3 Delete TILE ["] change  [J Addition
NAME CAPITANO, JOHN M NAME

STREET a0LRESS {8835 PRITCHER ROAD STREET ADDRESS

CITY-ST-ZIP LITHIA FL 33547 CITY-ST-7IP

TILE D *ﬂnemg TITLE O Change [ Addition
NAME CAPITANO, DAVID A NAME

STREET ADDRESS | 502 MARY IVEY STREET ADDRESS

orv-st-zP [PLANT CITY FL 33567 CITY-ST-2IP

TITLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS *[ =~ - -

CITY-ST-7IP CITY-ST-2IP

HILE O pelete TITLE [(Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ASDRESS

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

MLE [ pelate TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 7 Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:
-

12. | heraby certity that'the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is frue and accurate and that my signature shall have
of the corperation or the receiver or Iruste
changed, or on an attachment witl

-] emp e

olher tike empowered.

o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

X 3-/0-03

Date Daytime Phone #

CR2E034 (10/02)



