FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000013968 ecretary of State
04-24-2003 90122 045 ***150.00

1. Entity Name

J.A.C. AUTOMOTIVE, INC.

Principal Place of Business Mailing Address
600 LEE ROAD 8280 MARBELLA VIEW COURT
ORLANDO FL 32810 ORLANDQ FL 32817
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Suite, Apt. #, elc. Suite, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES

City & State City &.State , 4. FEl Number Applied For
Or d—y\,lQ.zr F / Ort..,zﬁg— F / 650471040 Not Applicable

i Country Zip Country o . $8.75 Additional
7)3% /C) QFWE‘ == %‘)’é‘/“?" ~ - Dra....?(-_-: e |- 5 Cerlficate of Staws Desired [ _ .. Fee Required
6. Name and Addresf of Current Registered Agent 4 7. Name and Address of New Ragistered Agent
Name

LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

?;’" K
SIGNATURE o
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FLE NOWI! FEE IS $150.00 .
- 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O celets e [ change [ Addition

NAME .| CONFORTI, JOHN M NAME

streer aponess | 600 LEE ROAD STREET ADDRESS

orv-st-zp | ORLANDO FL CITY-5T-2P

TITLE ST O Delete THTLE O chenge [ Addition

NAME CONFORTI, CAROL A HAME

STREET ADDRESS | 600 LEE ROAD STREET ADDRESS

GrTY-sT-ZiP ORLANDO FL__ L L CITY-ST-21P ) )

HTLE O Degete TITLE Ol change [ Addition

NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE ' [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O palete TTLE [JChange [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE - . S ~ [ Delete - TILE - D s .. . ~ Ochange (7] Addition
e e [

NAME . NAME . . v 4
1 .

STREET ADDRESS : T e St e = e STREET ADDRESS . . N I Lot . B

CITY-ST-2IP . . - e omy-sT-2P . o T

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustes empowered 10 executethis report 8s required by Chapter 607, Florida Statutes; and that gny name appears in Block 10 or Block 11 if
changed, or on an attachment with an a with all oth e empowered.

SIGNATURE: ___SLG! C PEIGER Lt (///é 03 77 7%-coY¥/

SIGNATURE ANDT\'PW P?NTE?NAME OF SIGNING QFFICEA OR DIRECTOR [ Joae Daytime Phane #
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