[ ]
UNIFORM BUSINESS REPORT (uan) MSa 1?, 2003;, gi()? am
1. Entity Name 05-16-2003 90178 044 ***150.00
J-EUTE.AUTOBODY,INC. =
Principal Place of Business Mailing Address . .
6650 TREELAND AVE N - 6650 TREELAND AVE N .
SUITE A SUITE A -
2. Principal Place of Business 3. Mailing Adcress ) ' ™, . ~—
Jhn S v 4C =
Suite, Apt. #. ete. Suite, Apt. #, ete. ) O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number T Applied For
59-3207144 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired 0O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, ARIEL -
RAMO ! Street Address {P.O. Box Number is Not Acc:eptable)
4516 37 AVE. N.
ST. PETERSBURG FL 33713-1123
" Cily - 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 Btate of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla (NOTE: Registered Ageni signature required whan reinstating) DATE
' TE T e e K ey
] -- _
AﬂFiLE NOW!'!B FEE ]?I $150ége 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee will be $550.00 Trust Fund Centribution. 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
TILE P ) [ gelate TTLE [ change [ Addition
NAME RAMOS, ARIEL NAME
stReet aporess | 6650 TREELAND AVE. NORTH STREET ADDRESS
ov-st-2p 1 LARGO FL 33773 oIy -ST-2IP
TTLE [ belete e M change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Clry-5T-21P
T ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CRY-51-2IP CITY-ST-2IP
TTE O velete THLE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE - [ pelete . TILE [ cnange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIRY-3T-7IP CITY-ST- 2P
WILE [ petete TTLE [ change [ Addition
NAME NAME
- STHEETADDRESS | =~ —= - oo . o _ —— STREET ADDRESS
CITY-§1-2p : - “Eiv-sTzR e o
12. | hereby cerify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal efiect 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, cr on an attachment wip an address, with al! other like empowered. \

SIGNATURE: ___# Lpi m‘i"“ ‘ fr U i (;Dé‘i’d}” L,

WATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § DaytimelPhong 4,/

AV 2ERL6V0

CRZE034 [10/02)



