|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003756

FILED
Jan 19, 2000 8:00 am

1. Entity Name

J & K AUTO WORKS INC.

Secretary of State

01-19-2000 90175 008 ***150.00

Principal Place of Business

2591 FORYSTH RD

LITLANDTFL 32807

Mailing Address

2591 FQRYSTH RD
SUITE G
ORLANDO FL 326076448

603143

2. Principal Place of Business

3. Mailing Address

[T

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number 1
59—32 4405 Not Applicable
Zi Count Zip Count iti
P ountry P cuniry 5. Certificate of Status Desired O gg‘gglﬁ;‘g"mal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- o -t Name
MINERJI‘ JACOB Street Address {P.C. Box Number is Not Acceptable)
2591 FORYSTH RD
SUITE G
ORLANDO FL 32807 . : _
City FL Zip'Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE £ 5 pd ! Il 7-/ oo
ignatuW: printad nama of registered agent and utle if applicable (NOTE: RegistTrad Ageril signature required when reinstating) ¥ DATE
. . . Y " . . flf j
9. This corperalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelete TMTLE [ change [ Acdition
NAME MINERJI, JACOB NAME

sTreer apDRess | 2353 PEARTREE CT STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32807 CIjTY—ST-ZIP

TITLE [ Delete TI;TLE O] Change [ Addition
NAME NAME

STREET ADDRESS sfnsn ADDRESS

CTY-S1-2IP CITY-ST-21P

TLE - e - % mrietmee = cm o= ] Dalate TF;TLE - he - = - ~ [ Change -[] Additicn
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-ST-2IP

TITLE [ pelete Tl;TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CATY-ST-2F

THLE [ pelete TI;TLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TNLE O oelete TI;TLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

13. | hereby cenlily that the infermation supplie

d with this filing does not qualify for the ejxemption staled in Section 119.07(3)(i), Florida Statuies. | further certify that the information

indicated on this report or supplemental report is true and acc

urate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all other like empowered. ‘

CAAUF TN ol AN PR
SIGNATURE: M 0 TRk ey )

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATUSHE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIH‘ECTDH

' I/IJ/OO BF-bF-(, 57/

Dae Daytime Phane #

CR2E024 (8/99)



