2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000072722

1. Entity Name

J AND J GARAGE. INC.

FILED
Secretary of State

05-24-2000 90094 006 ***150.00

Principal Place of Business Mailing Address

4477 122ND AVENUE NORTH 4477 122ND AVENUE NORTH

UNIT #1 UNIT 1
GLEARWATER FL 34622 CLEARWATER FL 33762-4401
us us

A

2. Principal Place of Business

3. Mailing Address
Y@ L\22ND ANE N. R D

DOS| UNION] ST. N

Suite, Apt. #, elc. Suit7 Apt. #, etc. DO NOT WRITE IN THIS SPACE

UNIT O
City & State City & State 4, FE| Number Applied For
1 CLmeATeQ_ =L: <T. PETE—_ FLORIDIA I . - ,5_9-3297263 e Not Applicable |
32%22_ rc)c:lﬂg‘u‘ AS %3—] ) ﬁo:" l[lt.;y:"l LAS 5. Certificate of Status Desired O gese';’:i Iﬂrded;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Foun) AccorD

ALFORD, JOHN F
4477 122ND AVENUE NORTH

Slr.%ygis (Pa.v!i?); l\bu;njeri *igAcc ptable)

UNIT 1

CLEARWATER FL 33762

UT. PeTenseus | EL, FL | 259i3

v
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.

ol P et paesivenT e

SIGNATURE

Signature,

ped or printad name of registered agent and iile if applicable.

{NOTE: Registered Agent signature required when reingtating)

DATE

8. This corporation is eligible to salisly its Intangible
Tax filing requirement and efects to do so.

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

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O dalete TILE f1change [T Addition
NAME ALFORD, JOHN F NAME
STREET ADURESS | 3051 UNION ST N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE L] Delate TITLE [JcChange [ Addition
NAME NAME _
STREET ADDRESS STREET ATDRESS ' -
CTY-ST2Ip = | meR— L — - _cmveseap | -
TME O Delete TITLE - Othange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CATY-§T-2IP
TITLE ] Delete TITLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. 1 hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y/30/0v

SIGNATURE: _ <SR (G0 PeezipenT.

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

727-821-8S07

Daytime Phone #

s

May 24, 2000 8:00 am

34 {945

CR2EO



