2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNngAENT# P93000003904

JASON AUTO SUPPLIES, INC.

Principal Place of Business Mailing Address

20436 N.E. 15 COURT X436 NE. 15 COURT
MIAMI FL 33179 MIAMI FL 33179
Us us

2, Principal Place of Business 3. Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90409 035 ***150.00

AV 290L0€0

AR AR AT

B . - il

i e

G Sta AL # et mm e —— T~ — G itg Apt#eteT
SuitaFAST #etc: Suite, AptT#,etcs [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0382563 Not Applicable
Zi Count Zi Countr i S
P oy ® Uy 8. Certificate of Status Desired O gg'gfq:\i?gém"a] .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
p f
CDHEN' JASON Street Address {P.0. Box Numbet is Not Acceptable)
20436 N.E. 15 COURT
MIAMI FL 33179
City Zip Code

FL

the obligations of registered agent;

SIGNATURE

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

Signatura, typed or printed name of ragistared agent and fitle if applicable

(NOTE: Registared Agant signature required when reinstating) DATE

[
e FILE NOW!“ FEE IS 5150.“0:i et iz - - e 1-- -8..Elsction Campaign Financing — $5.00 May Bo—-—
03 Fee wi Trust Fund Contribution. Added 1o Fees

Make check Payable to Florida Departmem of State
10. ¢ 0 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
[T DP O Gelete TITLE O chenge [ Addition | &
mve  JCOHEN, JASON P NAME =]
sTreeT aporess (20436 N.E. 15 COURT STREET ADDRESS g
orv-st-zp |MIAMI FL 33179 Iy -sT-2P 2
me , (O Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP .
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS

=gvagTanT CITY-ST-2P — - — e o ma—m -
TITLE 3 oelete TITLE [) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P EITY-51-21P
TITLE M Delete ILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SNCAEHARE REGRIGER

hen

ﬁaoﬁ(aﬁ/ 05’20

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[=3{-03

Date Daytima Prone #




