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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

JASON AUTO SUPPLIES, INC.

P93000003904 (8)

Prineipal Place of [usness

20350 W. COUNTRY GLUB DR, #PHE
MIAMI FL 33160

Mailing Address

20350 W. COUNTRY CLUB DR. #PHB
MIAMI FL 331601676

00

3a. Date of Last Report

06/07/1996

3. Date Incorporated or Qualitied

01/18/1993

T

2. 'F"rih'a,'{;'n';'ii Place of Basngss

2a. Mailing Address

4. FEI Number Applied For

= ) W
[21_1_1:\5 ‘9 N E 261 P 5] l\\f \3 2 3" m Not Applicable
Sute, Apl b elo Suite. Apt. #. etc. :
v ‘ y e Ap e B. Certificate of Slatus Desired O SBJE Additiona|
Fz—l 2ﬂ Fea Required
o, Sty B Stale | Oty & State 6. Election Campaign Financing $5.00 may Be
E?,]____,,, . . Zgl Trust Fund Contribution Added 1o Feas
4 _, Country | @p | _ Country 8. This corporation has liability fgr jgtangible tax under s. 199,032,
,2:'] U ?§_| . . 291 33] Florida Statutes HYes I No
9, Name and Addreas of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
COHEN, JASON P 83| Name
20350 W. COUNTRY CLUB DR. 82| Street Address (PO, Box Number 18 Nt Accaplable) _d..
#PHB B NE (faa S, ek
MIAMI FL 33180 83
B4} City 85| Zip Code
A vz do oo FL | %3 be

731 Farsoant e pr
of

SGNATUIRE

Sl ety

et pi.muu nane o ii;gl el &g and e il 4|1w;llu:ai-‘ﬁ

igong of Seclions 607 0502 ana 6071508, Florida Stalutes, the above-named corporahon submits this statement fof the pUrpose of changing iis regisiered
e o tegisiered agenl, or bath in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agent 1 ang famiiarn with, and accept the obhgations of, Section B07.0505, Florida Statutes

{MOTE Ragistarec Agont signature raqured when rainstating)

DATE

(2. GIVICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T GELEYE 14TIRE L.t Change ] Agdition
Namt COHEN, JASON P 12 HAME
sieetanwess | 20350 W, COUNTRY CLUB DR. #PHS 1.3 STREET ADDRESS

Lowsra | MAMIFLS380 1405126
e [ oELETE 21TLE T crange [ Adustion
HAME 22 NAME
SIHEED ATt sy 23 STREEY ADDRESS
Gy 51 2k - - o 2 4CITY-ST-2IP

Tt [ DELETE 31NnE 1] Change LT Addition
hiM 3.2 NAME
BIHEE | ADIS 3.3 STREET ADDRESS
Libre o o o - 34 CiTy-51-2F

e [T DeLETE 41 TILE [T Change L] Addilion
Nl 4.7 NAME
SHREET AL SS 43 SYREET ADDRESS

| Ciyost.48 B o B 44 CITY -5T-21P
Tt | 51TILE [Tthange [ Addtion
HAE 52 NAME
STHEET ADURLSS 59 STREET ADDRFSS
Y st pe B o 54 CITY-ST-2P

# me T T T DELETE 6.4 TITLE O change  T7] Acidition
NS 6.2 NAME
STHEET AIDRESS 6.3 STREET ADURESS

| ttv-s1ap 64 CITY-51-2%

appedrs in Back 172 of Black

SIGNATURE: !

14, | do hereby cerity that the inforenation supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
rdormahon indicaled o this anaual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal efect as if made under cath; that
Far an olicer or dwecton of the corporation of the: receatver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

y it changed, or on an attachment with an address.

= P i S B
. /_M\ S asen fiCohun
PED OR PRINTED NAME QF GIGNING OFFIGER OR DIRECTOR

Waddn 438 <09

Dayline Phone #
AN

CR2E034 (9/96)



