e e ————————————— FILED
A - Jul 14, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) / Secretary of State
‘DOCUMENT # P01000113039 e 06-25-2002 90438 046 ***450.00

#1. Entity Name 07-14-2002 90048 002 ***100.00
/| JENSEN BEACH AUTO AND MARINE INC. .
;
Principal Place of Business Mailing Address o B ﬂ 1 2 8 87 8
1493 SW BUCKSKIN TRAIL 1499 SW BUCKSKIN TRAIL
STUART FL 34997 STUART FL 34997
2. Frincipal Place ol Business 3. Mailing Address ”"”m m "m ”" "m "mml’ ”"”’"”"" m" m)' Im ml
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. 0 - OCO 34"35 Not Applicable
Ze Country ap Cauntry 5. Cerlificate of Status Desired O $8‘75 "?dd"ﬁc'"ﬂ'
Fee Required
6. Name and Address of Current Ragistered Agem 7. Name and Addross of New Registered Agent
< e e e T T R Name———= T = —
COLUER,"CUFFORD G JR _ Sirest Address (P.O. Box Number is Not Acceptable)
1488 SW BUCKSKIN TRALL
STUART FL 34997
City FL Zip Code
8. The abova named entity submits this statemenl for tha purpose of changing its regisiared office ar registered agent, or both, in the State of Florida.
BIGNATURE
Signatira, typed or printed rama of regisisted agent and Kl if appiicable. (NOTE: Registered Agart signatura required when reinstaing) DATE
H . . . . . . ¥ "
ta. This corporation is eligible o satisty its Intangible FILE NOWN! FEE IS $150.00 10. Etection Campaign Financing $5.00 May e
Tax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution O Added to Fous
{Ses crileria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | IEF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [J Detate TinLE [JChange [ Additior | S
AN COLLIER, CLIFFORD G JR Havg a
STREET ADORESS | 1438 SW BUCKSKIN TRAIL : STREEY ADDRESS 3
CITY- S1- 2P STUART FL 34097 CITY-5r-2iIP ) u
e O oelete TME ‘ O crange [ Addition | G5
NAME NAME
STREET ADORESS STREET ADDRESS
LITy-$7-21 thy-ST-2P
L R o [ Dlete TITLE ) Ol Change [T Addition
WE - ST - e e TAM“‘E--‘_-"“..——-au B il Ml e ¢ et = - -
STREET ADDRESS STREET ALDRESS
CiY-ST-2P CITY-ST-21P
e T T T T T Dowee . Fme i T DJchane () Additon |
RAME . NAME
STREET ADDRESS STREET ALDRESS
CiY-S7-2p # CIFY-ST-21P
e O Deiete e O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTv-sr-ap CITY-ST-7IP
IiLE [ pelete TIE ' [CJChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-s1-ap CITY-ST-21IP |
13. I heraby certify that the information supplied with this filing does not quality for ihe exermption stated in Section 119.0;}3)(1). Floricta Statutes. | further cartify that tha information
indicated on this report or supplemental report is trug anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 1
of Ihe corporalion or the recaiver or trusioe empowerad 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if !
changed, or on an attachmenr ‘t ap adgrass, with alldhgr ke empoworad i
SIGNATURE: SN
- . OFFICER OR DIFRETOR Cate * Daytina Prora #




