2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300004 1462

1. Entity Name

JACKEL AUTOMOTIVE CORPORATION

e

e

Principal Place of Business

2439 FORSYTH ROAD
ORLANDO FL 32807

Mailing Address ]

2439 FORSYTH ROAD
ORLANDO FL 328076429

2. Principal Place of Business

3. Mailing Address
2435 FORSYTH ROAD

2435 FORSYTH ROAD
Suite, Apt. #, etc. ’

Suite, Apt. #, etc.

T
:

FILED
Jul 06, 2000 8:00 am
Secretary of State

07-06-2000 90007 048 ***550.00

“rugyg

AHTTHUETIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numts:ar - Applied For
ORLANDO, FL ORLANDO, FL " 593187094 Not Applicable
Zie Cauntry zip Country . Certiicaté of Staws Desired (3 $8-79 Additional
32807 USA 32807 us i Fee Required
_ _ 6. Name and Add_ress of Current Heglstt_arad Agen _ 7?. Name and Address of New Registerad Agent
SULLVAN. KELLY ST T T T e Nk BTERD |7 T A b
! Stren ra B, ber is Not A b
2439 FORSYTH ROAD 436 FORSYYE ROAD ™"
ORLANDOQ FL 32807 [ |L
i \ inGC
“YRLANDO | FL | 35%%7

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JACK BIERD, PRES.

Signatura,

{NOTE: Regstered Agent signatura required when reinstating} ’

DATE
i

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribbution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS (N 11 _
TITLE oP K] Delete TILE | [} Change [ Addition | 2
NAME SULLIVAN, KELLY NAME ! =
streer aporess | 2771 CORINTH CT STREET ADDRESS >| >
CiTY-ST-2IP ORLANDO FL CTY-ST-21P I :;
TITLE DV " [ Delete TITLE D.P ! KicChange  [J Addition :_
NAME BIERD, JACK NAME ==t |
wikeeT AnDRess | 10031 WINDER TR STREET ADTRESS I‘
CITY-S7-2IP ORLANDO FL CITY-ST-2P ‘
TNLE O Detete TIme [ Change (] Acdition
NANE - —rn e TR e L e T RoC P o
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2P ;
TIME [J Delete TITLE ; [ chenge (7 Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-5T-7P !
TIMLE O] Delete TITLE ! [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P |
TILE [ pelete TIILE | [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P CITY-5T-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0. Florida Statutes. | further certify that the infarmation
ental 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
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

indicated on this report or,
of the corporation or thaseceiver oNrustee ei
changed, or on an attacdhment with an a

SIGNATURE: SIGNANS A= ABCK BILRD
INTED NAMI FICER OR DIRECTOR Date Daytime Phane #

W:«m OR




