FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P02000051075 Secretary of State

1. Entity Name 01-06-2003 90043 047 ***150.00
JCM AUTO SALES, INC.

Principal Place of Business Mailing Address
3014 £. 5TH AVE. 3014 E. 5TH AVE.
TAMPA FL 33505 TAMPA FL 33605

S— AR A

2. Principal Place of Business o
3014 F.SU AvE oia E. Sth Ave i{/
A CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etG. Suite, Apt. #, etc.

City & State ity & State 4. FE! Number Applied For

! A 0 A R— A0 A P(.— @4" 3 (o (0 ?&) 9 Nat Appiicable

] « O '___, A ountry Zip - ! CDuntry' r R - ) $8:75 Additional
\35 (.DO S é‘( I gB 3 3 LD 0 S it < B 5.7 Certificate of Status Oesired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MINCHEH' JOSEPH C Street Address (P.O. Box Number is Not Acceptable}

3012 E. 5TH AVE.

TAMPA FL 33605
City FL Zip Cede

8. The above named

y sulpmits this statement for thg purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligaticns ‘ ’

92214%;a4;) 1/3/p 3

SIGNATURE

Signatur ped or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
= 1
N nF]%O‘g!'! iEE i§ 25052?} 0 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will $550.0 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste THLE O] Change [ Addition
NAME MINCHER, JOSEPH C NAME
sreeeT aooress | 3012 E. 5TH AVE. STREET ADDRESS
arv-st-2r | TAMPA FL 33605 CITY-ST-2IP
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP - oo - o =CITY=§7=2p == ~—="° =~ i~ -G -

THTLE [J change [ Addition
NAME
STREET ADDRESS

TITLE [ Detets
NAME
STREET ADDRESS

i
TITLE O Delete | TITLE [ change [ Addition

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

TITLE : O Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE © Ochange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

e o ] Delete TIE [Jchange [ Acdition
NAME ) ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplem | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticon or the recejy tee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgt address, with all other like empowered.

sianature: £ S/t . 133 rm-od3

Sl \TURE ANGFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

CR2E034 (10/02)



