2000 UNIFORM BUSINESS REPORT (UBR)

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.

SIGNATURE

Signature, typead or pninted name of registerad agent and ttle I appiicable. {NOTE' Registerad Agent signature required when reinstatng) DATE
9. This corporation 15 elig b6 1o satishy s tangiele [ ““HLCE NOWIIF FEE TS $ 15000 - Py —— -
- ) - 10, Election Campaign Financin
Tax fling requiremant and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccilt:igbuli;n, ¢ | ffab%c:o'\gi‘éf °
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE {Jchange [ Addition
NAME NELSON, JERRY NAME
STREET ADDRESS | 7500 17TH ST. STREET ADDRESS
onv-sz¢ | §T. PETERSBURG FL 33702 or-s1-2p i
TALE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - - CITY-ST-2IF N
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-2IP
TITLE [ pelate TITLE [ change [ Addition
HAME NAME
STREET ADDHESS STREET ADBRESS
CITy-Sr-2IP CITY-ST-21P

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress. with all other like ernpowered.
SIGNATURE: /B AL/ - ‘hlELapp * . . = \/'[“’7’ %ém, 3400 23-999 9/

XQGNATUREANDTVPED OR PRI D NAME OF SIGNING OFFICER Oft DIRE! Date Daytime Phone #
ri =7

DOCUMENT # P93000017535 Mar 17. 2000 8-
1. Entity Name ar 3 .00 am
J&M AUTOPARTS SERVICE, INC. Secretary of State
03-17-2000 90021 029 ***150.00
Principa! Place of Business Mailing Address
901-16TH STREET SOUTH 901-16TH STREET SOUTH
SUITE O SUITE D
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705-2133
us us
e e W 111110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FE{ Number Applied For
59-3173774 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PISANDv SANDRA M Street Address (P.C. Box Number is Not Acceptable)
225 MAIN ST.
SAFETY HARBOR FL 34895
City FL Zip Code

CR2E034 9/93)



