“571
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000118084

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-19-2002 90048 005 ***140.00
06-05-2002 90411 034 ****10.00

JAB AUTO WHOLESALE, INC.

Principal Place of Businass

800 LANTANA AVE
CLEARWATER FL 33767

Mailing Address

600 LANTANA AVE
CLEARWATER FL 33767

»
2. Principal ﬂ\ace of Business

3. Mailing Addrass

SuiteApt. #, etc.
o

Suite, Apl, #, elc.

T

DG NOT WRITE [N THIS SPACE

City & State Cily & State 4, FEl Number Applied For
06— 1637558 Not Applicable
Zip Colintry |2~ Country N . $8.75 additional
U &’,.,_,— e Ll =0y S. Cerlificate o] Siatus Desired a Foo Required -
== FE 9.~ Rame and ADATess ol Curtent Ragistered Agent 7. Name and Addrass of New Fegistared Agent
— e e i _ e o '|~ Name 7 " ’ T ’ -
E : i = = : - N,‘:"Q — I R - - — i e e
WN, DAVID 8 Street Address {P.0. Box Number is Not Acceptable)
800 LANTANA AVE o -
CLEARWATER FL, 33767
City FL I Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of regisierad agent snd Live f sppiicabla. (NGTE: Registarsd Agant signature roquired when reinsistng) DATE
9. Thisycorporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Firanci
Tak liling requirement and efects to do so. After May 1, 2002 Fea will be $550.00 0. [Tirsillc:”ﬁjarcn;:;?;w:\nancmg fi‘g?uhgg:e
(See criteria on back) M Make Check Payabla to Departmant of State '
1m° OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Detetm e Ochangs [ addition | S
HAME BROWN, DAVID B HAME &
stree ApoRcss | 800 LANTANA AVE STREET ADDRESS 3
CITY-51-2IF CLEARWATER FL 33767 CITY-ST-ZIP §
TLE [ Delete TTLE [ Change  [J Addition | G
NAME RAME
STAEET ADDRESS STREET ADDRESS
opetleSEE e CITY-S7-2P
e O Detete e — — E)-Changs—[5] Addition= | <
NAME J_ . - —_— L L NE ~
STREEJ ADDRESS STREET ADURESS T T T - -
CITY-81-21P CHTY-ST-21P
e O tetete mLE - O Change (7 Aduition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2P CiTY-ST- 29
me O pelete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-ST. 2P
TITLE O beete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-51- 2P
13. | hereby cerlify that the information supplied with this filipg does not quality for the examption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemeptal report is trug accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the recer ustef empOwedd (o executa this rapor! as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, ot on an attac ress, wipt all other like empowered. 4&9 65;}_
N 3R WO R NG R
SIGNATURE: HCAAZGRE Ri=EQUNIAD g I 19/ el Gt 2o
RS ANQ TYED OR PRINTED NAME OF SXGMNG OFFICER OR DIRECTOR Datd | Daylime Phone #




