-

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) /5

Pgl&umM ENT# P02000115299

JIMMY'S CAR STEREQ, INC.

Secretary of State

05-05-2003 90349 029 ***150.00

Mailing Address
22 SE EGLIN PrWY
FT WALTON BEACH FL 32548

Pringipal Place of Business -
22 SE EGLIN PxwY .
FT WALTON BEACH FL 32548

33052175

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

Aoplied For

Jul 24, 2003 8:00 am

Clty & State City & Stale 4, FEI| Number '
A7~ 13195 J Not Applicable
Zp Country Zp Couniey 8. Certificale of Status Desied [ fg-gfth“”
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
--------- — - 7“' :'- '- - -- ‘“‘ --"' — - b’ el Narne - - T
MAJORS, ’ B Strest Address (P.O. Box Number is Not Accéptab!e)
22-SE EGLIN PKWY ‘
FT WALTON BEACH FL 32548 _
coea 1 .- City FL | Zip Code

8. The above namecd entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signante, lypad of printad names of mgitiered agent ind I8 if applicable. (NOTE: Rag Apent 23 wher! red - I . DATE
- - FILE NOW!!t FEE IS $150.00 - - -~ - --- A el T
‘ T or . Electi ign Financi
Afr oy 1, 2000 Foo il bo 5500 o [ S50 Moo
Make Check Payable to Florida Department of State = l _ '
10. OFFICERS AND DIRECTORS . ., 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ |D-- e el e = : -] Delete e~ s - M N [ Change - [ Additien ) &
wae | MAJORS, BRIAN Wawe g
staeet aooress | 7 SHAMROCK DR STREET ADORESS §
crr-st-2¢ | MARY ESTHER FL 32569 OITY- 512 g
ME O pelete TTLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P )
_TmE_ e — Opee. Qe _ [ _ ‘ Ol chargs [ Adciion
NAME NAME
SIREET ADDRESS [~ ~— - - N - ~ STREES ADDRESS
CHTY-5T-21P CTY-§7-2P 0
TIME [ Delete TILE [JcChangs ] Adcition
NAME NAME
STAEET ADDRESS STREET ADDAESS
cy-ST-2P Y- ST-2IP
me 7 Deleta E Ocmange [ rddition
NAME NAME
STREET AUDRESS ) STREET ADDAESS )
CITY-57-2P ' cY.ST-2P . .
PIME e e e -‘.j;," T L 3 Cates - mE o - i > [JcChange (] Addition |
‘NAME — = __.-_ e me—— e T e S ime o T r‘ . em— NAME - ety - T, - - JREP—
STREETACRYSS | -2 ST ST & ! STREET AJDRESS , e, e e
CITY-S1-27 -1 ) Lo -‘,. H N H ~-7 7 g ) CITY-ST-7P 1§ : - _" g Lo - . P
12. ) nereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Slatutes. | further certity.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 it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to executs this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
* changed, or on &n attachmenl yAh an address, with all ather like empowsred.
SIGNATURE: 9- So- 053 §3o-572-779%
Dais Darytima Prons #



