FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P02000109634 ecretary of State

1. Entity Name 04-24-2003 90127 014 ***150.00
JENNI AUTO SALES INC

Principal Place of Business Mailing Address
5908 ITHACA CIRC W 5908 [THACA CIRC W
LAKE WORTH FL 33463 LAKE WORTH 33463 11011587

935 A.24 44 54

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For
W esT PﬁL MM 1136__5 06 6é Not Applicable

5. Certificate of Status Desired O

Zi Country Zi Country $8.75 Additiona
P 33 (_/017 pﬁlmgeﬂc‘[' p Addit i

Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

et o [The e Oby Ve

[P ) E Street Address (P.O. Box Number is Not Acceptable)

ST-LOUIS, GENESE
5908 ITHACA CIRC W
LAKE WORTH FL 33463 10204 P PN LN

“ Royal FAlmBeach FL|*5%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registereg agent. -
2 Cé/[/-tu{_/ '
SIGNATURE e éé‘% 120 oU-212 o2

r Signature, typed o printad name of registerad agent and titta if applicable. {NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOWI!i FEE IS $150.00 . - .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. e QFFICERS AND DIRECTORS B KiR ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Pr Delete TILE V L~ [J Change  [IBkddtion
NAME OLVIER, VOLTAIRE . NAME F‘ : "rlf\ e(d
sTReeT Ao0ress | 3908 ITHACA CIRC W ) STREET ADDRESS Raw C NE R orQ
orvstze | SKE WORTH FL 33463 arsiwe | fpBotf P PiPPin LN o) Bilm Beadt
e v B O pelete TITLE p 4 : [ Change =] Addition
e ST-LOUIS, GENESE e G T Lo
streeT ADDRESS | 5808 ITHACA CIRC W STREET ADDRESS enesSe § &0 U / S i
orv-st-z2 | LAKE WORTH FL 33463 ovsewe 15009 bty i<t Crre W, [ ake locth 23443
TITLE [ Delete TITLE 5 . [ Change  [&Addition
NAME NAME G’—CI’LC—S-{ 9‘/-[,0(,((5‘
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP orv-st-ze | YL AT U o2 e W S22
TITLE [ pelete e [ Change  E3ddition
NAME NAME EAnc Ner T[, ch&) /o
STREET ADDRESS STREET ADDRESS :
OITY-ST-2P oresae | 039S PePPert Ly ?OY of Palm Bench 33 Y1/
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP X cmv-sr-ar
TITLE [J pelete mL"E [ change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDAESS
CITY-5T-ZiP —————— - . -l OISl e e e .

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atachment with an acdress, with all other like empowered. —

SIGNATURE: y (BreprletRE B ’QW 4.12-03 5%1-335-88 77

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)



