2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

DOCUMENT #

1. Entity Name

JAB AUTO WHOLESALE, INC.

FPO1000118084

ecretary of State

04-03-2003 90118 008 ***150.00

Principal Place of Business
800 LANTANA AVE
CLEARWATER FL 33767

Mailing Address
800 LANTANA AVE

CLEARWATER FL 33767

A AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
m-1637558 Not Applicable
Zi Countr Zi County it
P ourltry ® Hnly 5. Certificate of Status Desired O 58'75 Addlt\onal
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

Y

= pra e e

———

"BROWN, DAVD B
800 LANTANA AVE
CLEARWATER FL. 33767

Y ~

T e OV

.

Street Address (P.C. Box¥ Number 'is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regustered agent, orboth, in the State of Florida. | am familiar with, and accept

.« the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOw!!! FEEJS; $150.00
After May 1, 2003 Fee wiil be $§550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Delete TITLE C1Crange [ Addition
NAME BROWN, DAVID B NAME

streeT aopaess | 800 LANTANA AVE STREET ADDRESS

crv-st-zr - |CLEARWATER FL 33767 CITY-ST-2IP

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | _ e o | ST Ad0ReSS

CITY-5T-2P T ' == e e R R T T | P e o e e R it Tt .
TNLE [ elete TILE O change [ Adaition
HAME NAME

STREET ADCRESS | STREET ADDRESS -

CITY-5T-2IP CITY-5T-2P

TILE 1 Delete L i [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

oITY-87- 2P P / CITY-ST-2IP

12. [ hereby cerlify that the Informatigh st(ppl:ed with thls jli
indicated on this réport grsupp nental report is
of the corporation or thg'rece
changed, or on an attaghmey

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
giyirustee epgrpBwered to execute this report as required by Ghapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
an agdress, with alfl other like empowered.

CR2E034 (10/02)

SIGNATURE:

707 O

"“!“L}ed G 3

Daytima Phone #

]

AV 9E2¥EY0

;



