2004 FOR PROFIT CORPORATION FILED

_REINSTATEMENT — Oct 18, 2004 8:00 A.M

DOCUMENT # P02000118929

1. Entity Name
JLR STUCCOQ, INC.

Secretary of State

Princfpal Place of Business Mailing Address [P TRE R ""‘CI“ o DMDA
3917 W. BROAD ST. 3917 W. BROAD ST STALY "ﬁ’élﬁléf vE :
TAMPA, FL 33614 , TAMPA, FL 33614 s B 4 & g ‘ 5
2. Principal Place of Business 3. Mailing Address ‘Il ||Il| Hl’l 'llllll" ||!
Suite, Apt. #, atc. Suite, Apt. #, etc. 10082004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEIl Number Applied For
58-2663819 Not Appiicable
4p Country gp Country 5. Certificate of Status Desired. [ gfe g?q‘ﬁgggm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TESTAPHILIPJSR~ ~— =~ ——~ T B St N e
4726-B N. LOIS AVE. Street Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33614
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title If applicable. {NOTE: Hegistarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.5., the
Atter January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 91. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] Detate TITLE [ change ] Aduition
NAME RODRIGUEZ, JORGE L NAME
STREET ADDRESS | 3917 W. BROAD ST. ' STREET ADDRESS 1 — s,
T4 19237 7E L
Grv.shzp | TAMPA, FL 33614 CTv-$1-2¢ IRNFARERARE R Wyt B e S Lo B
TILE 1 Delete THLE [ Change Addition
NAME : NAME
STREET ADDAZSS STREET ADDRESS
CITY-ST-21P Cy-§1-2IP
TITLE [ palate TILE [J Change L] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-Z7P
e | ) . I R T : o : Co - = [ change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8p CmY-$1-219
TITLE (2 Delete TE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-31-21p Crry-81-29
TILE [ elete TITLE [Jchange  [TJ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27 CITY-5¥-2P

12. | hereby cerlily that the information supplied with this fifin g does not qualify for the exernption 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 |:a:nd that my signature shall have the same legal etfect as if made under cath; that | am an offiger or director
1o execute Y

of the corporation or the receiver or trustee empower epaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachni::::h;n address, wit
SIGNATURE: -

s?hya!mn TVYPED OR mm:n’my( OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone #




