2005 FOR PROFIT

REINSTATEME

CQBI?'TRATION

DOCUMENT # P03000081290

1. Entity Nama

JAY'S QUALITY AUTO SERVICES INC.

Principal Place of Business

4271 N 0BT UNIT A7
ORLANDO, FL 32804

Mailing Address

4211 N OBT UNIT A7
ORLANDO, FL 32804

2. Principal Place ¢f Business

280} Coum OlambE  Blafto Th-

3, Mailing Address

Z501. §«  (Rai Brckict Ted

Suite, Apt. #, etc.

Suite, Y\pt. #, etc.

FILED
25 0CT 26 P e B

TaRY OF 51 ATE
T?\EE%% ASSEE. F L ORIDA

AR

L

10132005 REIN-P CR2E038 (6/04)
oltArfe Flor gh
City & State - City & State 4. FEI Number Applied For

2501 o J2g0f usA 04-3769970 Nt Applicabla

Zip Country Zip Country . . SB_75 Additional

8. Certificate of Status Desired B/ Feo Required
o 6. Name and Address of Current Raglstered Agent - - 7. Name end Address of New Registered Agent

Name

ALCORDO, SHERWIN J OWNER

2P APOPRA BOUTEARD, Sireet Address (P.O. Box Number is Not Acceptable)

ARQRKA, Bi—327¢3~ .

2800 & DPmi-GE Booffom TPAL €30 lawtwos Buvg-

ovrrpp P 22805 i PAVK FL [ *¥0* 32475

Sretwin  JAY  ALGLQJ

3

8. The above named antity submits this statement for t

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

registered agent.

SIGNATURE

S He 1 JPr)- ALtofo

10fy9/ 5

{MOTE: Aegistared Agent signature required whan rainstaling)

DATE

7&. ypad ot printad name of regislered agenl ang hila 1l applicable,

s.?’;

FILE N

OWIIl FEE IS $150.00

After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P Bedere TLE - O change [ Addition

NAME ALCORDQO, SHERWIN J NAME Wy&m -gst - !

SIRLET ADDRESS | 272+ APOPKA BOUCEVARD, STREET ADDRESS : ’

cny-S1- 2 APOPKAFL—32783~ CHTY-ST-2P

THE . [ Delete e O change [ Addition
ALCo HEMa O — e i o y— e

HAME 00 ¢ ',. dﬁf HAME = I___J TN T DR Fn e Ry

sweeraooress | 2 0) £ O PAFaE BLoxs9n  TPBA] sireeraoonsss IN/2E/05-~21 029001 % 153,75

CITY-51-2P DImi~90 - E Y2 Il ciy-st-ap :

TILE O pelete TMLE [ Change (3 Additicn

NAME - - D NAME B > )

S1REET ADDRESS SIREET ADDRESS

Cimy-51-21P CrTY-$T- 2P

TILE [ oerete HILE CiCrange  [] Addition

HAME NAME

STREET ADDRESS STREET ADRRESS

CITY-51-7IP CHY-ST-2P

e 1 pelete TILE [Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7IP

mic ) Detete L (G Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 28 i CITY-51-ZIP

12. | hereby cerlify that the informatfon supptied with this fiting does not gualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on his report or suppflemental repert is true and accurate and that my sigraiure shall have the same legai effect as if made under oath; that | am an officer or director
1 or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

of the corporation or the recei
changed, or on an attachmenywith an address, with all othar like empowered.

SIGNATURE:

Sthaww i) JAy ALtoPy

YN)-426- 9

fUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

19/ 12/01”

Dats

/

Dayume Pnona ¢
. Q\

s,



