2003 FOR PROFIT CORPOFMATION <

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama
JT AUTO SALES, INC.

UNIFORM BUSINESS REPORT (UBR)

PO20000@4?/

05-07-2003 90160 039 ***150.00

Principal Place of Business
1033 WOODBROOX TERR
LARGO FL 3310

Mailing Address
1033 WOODBROOK TERR
LARGO FL 33770

44003774

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
0Y-367YY 78 Not Appicabie
i i n ™
Zp Country op Country 5. Certificate of Status Deslred a 58.75 Addfional
Fee Required
B. Name and Address of Current Registered Agent 7. Namne and Addross of New Reglstered Agent
Narme e e — -
= el L e e s —— == e e | e e

. _.‘TOR-'-@Q’:*-_W— =

1033 WOODBROOK TERR .
LARGO FL 33770

Street Address [P.O. Box Number Is Not Acceptabls)

City . Zip Code

FL |

the obligations of registerad agent.

8. The above named entity subrmits this siatament for the purpose of changing its ragi

d agent, ar both, in the State of Florida. 1| am familiar with, and accept

d office or regi

S

SIGNATURE

Signature, typed o printsd fame of regialered agent and tits IF applicabls.
. h

(NOTE: Registerad Agan signalie reauined wien Mnsiateyg) Gaxe

FILE NOW!I! FEE 1S $150.00
Afver May 1, 2003 Foa will be $550.00

Make Cheik Payable to Florida Degartment of State -

$5.00 May Ba
Added to Faas

8, Election Campaign Financing
Trusi Fund Gontribution.

10.. OFFICERS AND DIREGTORS J . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
e - bwner TJOSE  Tores O Dewte TIE ‘ O] Change L) Addition §
N T7 Afs  SAkYr e NanE c
STREET ADDRESS . STREET ADDRESS g
CTY-51- 2 033 CocpB by e Ca;(() A ovomw g
me .o . Deletz e [Qchange T3 Addition g
NAME -~ NAME ) -
STREEY ADDRESS STREEY ADDRESS
ClTY-ST-;t? CITy-st-2p
e O peteto e [Ochange ) Addilion
NAME HAME n

~ STREET ADDRESS | — ] __"": ——— R ST ARESS | e e e RN AT IS

—CAV<ST- 2P = . CITY-ST-2IP
me - O etete TE ! Clcrange ) addiion
HAME RAME
STREET ADDRESS STREET ADDRESS
CIIY-_S!'—ZIP CITY-ST-2IP
TmE O] peiete e Ochangs L] Addtion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2P CITY-SI-2P ' .
TIE O pelste ThE Ocmange [ Additien
NAME N NAME
STREET ADDRESS . STHEET ADDRESS
CITY-5T7-2P n A CITY-ST-2P

indicatad on this report or supple; al report is
of the corporation or the recetverbr Yustoa am
changed, or on an attachment n addrass,

SIGNATURE:

12. | hereby certify that the informatiorf supplied with this #n,

oes not qualify for the exemplion stated in Section 1 19.07&3)(0. Florida Siatutes, | furlher certify that the information
ang/accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or diractor
ed J4 axecuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ther like empowared. )
Sri-93
Date




