FILED

12. | hereby certify that the information supplied with this fwllng 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 repart is true an

of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app

changed, or on an-gttaghment wnh an address, with all other like empowered

SIGNATURE

Con b o R MREDY. /2

accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an oflicer or director

rgfin Block 10 or Black 11 if

Gy/ -
& 7Y3as7

}Q// % >

\ilGNATUHE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date Daytime Phona #

UNIFORM BUSINESS REPORT (UBR) Apr 23% 2003 fSSf?Ot am 3
DOCUMENT #  P93000007604 Iy >
1. Entity Name 04-23-2003 90193 022 ***158.75 <
JON-DEL'S AUTO SERVICE INC.

Principal Plage of Business Mailing Address
505-W, DEARBORN ST. 1115 LARCHMONT DR
ENGLEWOOD FL 34223 ENGLEWQOD FL 34223
2. Principal Place of Business 3. Mailing Address H""m “”I’" m" IIm"m "’“"m "m um I’m "m I““m
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-%33164 Not Applicable
1 1 Zi I
2 Country N I P Country 5. Certificate of Staius Desired $8.75 ‘nfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“Name =
BOURCIER' JOHN Street Address (P.O. Box Number is Not Acceptable)
505 W. DEARBORN ST.
ENGLEWOOD FL 34223 .
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 ML
Signatura, typed cMbrinted name of registered agent and titls it applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 i L
9. Elecli Fi
. AiterMay1,2003 Feo will be $550.00 - e rs oo 0 ot ge
’ Make Check Payable to Flo{jpa Department of State :
w . ~ QFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 :
- JITLE P & [ Delete THE O change (] Addition | &
e BOURCIER, JOHN e =3
streeT anoess {4115 LARCHMONT DR. STREET ADDRESS 3
ory-sT-2F | ENGLEWOOD FL 34223 CITY-ST-2IP D
: — &
TITLE © VPST [ Dalete TITLE O Change [ Addition EC)
NAME BOURCIER, ADELE _ NAME
STREET ADDRESS 1115 LARCHMONT DR STREET ADDRESS
GITY-ST-2P ENGLEWOOD FL 34b93 CITY-51-2iP
TITLE ———n o e = [J.Delete ==z~ - TME-~- - -] 7= - : . [J-Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -§T-71P CITY-8T-2IP
TITLE 3 velets TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-21P CiTY-57-2IP
" TME O Delete TITE O change [ Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST-2IP CiTY-S7-ZIP
TITLE O pelete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ~



