2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT #  P93000042852 Secretary of State .
1. Entity Name )
, 05-01-2003 90262 021 ***150.00

D.J.'S AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
1335 MARCHECK STREET 1335 MARGHECK STREET
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 .
2. Principal Place of Business 3. Mailing Address Hll""l "I ||||| m" Ilm Ilm |Im "m Iml H||| mll |"|| "Il un

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI{ Number Applied For

59-3192441 Not Applicable
Zip: Country Zip ' BOUMFYmr—am oo , : $8.75 additional
5. Cemtficate of Status-Desiced—— [l 2o B T Ao
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, DANIEL C
1335 MERCHECK STREET
JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Not Acceptable)

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 ©bligations of registered agent.

SIGNATURE :
v Signalture, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
wﬂﬁg%%%?%;&%g \L?Tlsﬁ%égmsggoo s e s mmem e+ ool <8 Election Campaign Elnancing =~ . $5.00 May Be— | —
' B . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PTD : [ Delete me [ change [ Addition g
NAME JOHNSON, DANIEL C NAME S
street aporess | 5276 MAGNOLIA CIRCLE NO STREET ADDRESS g
orv-st-ze | JACKSONVILLE FL 3221t CITY-ST-2IP <
TILE vsD [ Delete TITLE (change [ Addition (%I
HAME JOHNSON, VICKY NAME
sTReT ADDRESS | 5276 MAGNOLIA CIRCLE NO STREET ADDRESS
cITy-§1-71P JACKSONVILLE FL 32211 - e -ff CIV-STZP : —_ - .- - -
TOLE [ Delete TITLE . [3Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE T Delete . TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE . 1 Delete HITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report 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 diractor
of the corporation or the receiver or trustee empowerad Lo exegenefhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her fke gmpowsred.

SIGNATURE: Mﬁ SEoTn=D #-2rg

SIGNATUHE AND TYPED OR pmN'rE?ﬁAME OF BIGNING OFFICER OR DIRECTOR Cale Daytime Phone %




