. FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000118929 Secretary of State
1. Entity Name' 07-21-2003 90395 020 ***150.00
JLR STUCCQO, INC.
Principal Place of Business Mailing Address
3917 W. BROAD ST. © 3917 W. BROAD ST.
TAMPA FL 33614 TAMPA FL 33614
2, Pr\'napal Place of Business 3. Mailing Address “IIIII" I“ |||1”|I|‘|IM ||“|||’|| ‘I"l ”ll‘ “"I ‘I"l ”lll ‘I" ||||
Suite. AL #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o Anplied For
3 4 Z é 53 8/ q Not Applicable
e Gountry & Country 5. Cerlificate of Status Desired [ $8+79 Additional
' ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESTA, PHLIP J SR Street Address (P.O. Box Number is Not Acceptable)
4726-B N. LOIS AVE. -
TAMPA FL 33614
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicalile. {NOTE: Registered Agent signature réquirad when reinstating) DATE
FILE NOW!lI! FEE {S $550.00
o 9. FElection Ci ign Fi i
After September 10, 2003 Fee will be $750.00 Tri;:Tllgznda{gnopnat:'?bnuti:nancmg O ﬁc?c;ec"jQQN::?éE °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oefete e (] Change [ Addition
NAME RODRIGUEZ, JORGE L NAME
STREET ADDRESS 3917 W BROAD ST STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-2IP
TITLE O nelete TILE OJ Change  [T3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
C]TY-ST-ZIP . ) CITY-ST-21P )
THLE [ Desete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
TITLE O telete TITLE O change (7 Acdition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2ip
TILE [ Delete TILE . [Cl Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP | CITY-S8T-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this f\l|ng does not qualify for the exemption stated in Section 112.07(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 iegal effect as it mads under oath; that | am an officer or director
of the corgoration 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 Slock 11 if
changed, or on an attachment with an address, with all other like erppowered.

SIGNATURE: \ / \SIEMATURE '@‘“UUHED \/ 7”7/03

ATURE ARDTYPED CR FRINTED NAME OF SI!‘\ING OFFICER OR DIRECTOR Data Daytima Phone #

AV £109600

CR2E034 (4/03)



