2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000063175

1. Entity Name

JETLINE AUTO ACCESSORIES, INC.

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90015 016 ***150.00

Principal Place of Business

PO BOX 5923
WINTER PARK FL 32733

Mailing Address

PO BOX 5923
WINTER PARK FL 32793-5923

J49U/( 2 -

2. Principal Place of Business

IR

L

3. Mailing Address

Suite, Apt. #, etc.

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

City,& State City & State 4. FEl Number Applied For
- - - N — — I . 59-3263591 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRENCH, STEVE St Fetuch
' Street ess (PO. Wf\lﬁml‘iis N :'cceptable)
=~1331- AMERIGAN-EtM———— p%d() il.- At b
—ALFAMONTE-SPRINGS-FL-3874—
B City g Zip go
A 4 po e, FL 19063

8. The above nal

SIGNATURE

L)
t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

41560

Signature, Eped of printegt name of registared agent and title If applicable.

(NCTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible -

Tax filing requirement and elects to do so.
(See criteria on back)

»-~.FILE-NOWI!! FEE I5-$150.00 ---.=- -
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

~10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 73 [ Delets TITLE () Change  CJ Addition
NAME FRENCH, STEVEN NAME

STAEET ADDRESS sireer apnaess | taOdLL A—ME &

CHTY-5T-2IP CITY-$T-2IP Reppke. FC 12003

me 7 Detete TLE i [JChange [ Addition
NAME % NAME

STREET ADDRESS: (- ~.2* ; * STREET ADDRESS

CRY-STZP T CITY-5T-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADERESS B L
CITY-ST-2IP . TV G P e | = e D T T T

TILE O petete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP 7

TITLE 1 Defete TME st e 4 ) Change . [ Adiion
NAME NAME R ot e
STREET ADDRESS STREET ADCRESS

ory-sTzP . [ %S ! Lo veu § omrestozp

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y CITY-ST-2P

13. | hereby certify that the information
indicated on this report or supplg
of the corporation or the receivy
changed, or on an attachment

SIGNATURE: ___ S>&

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— S FREVCH L&!"b’! 160

S N e k4

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i Daytime Phone #

CR2E034 (9/99)



