2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000092094 Mar 08, 2000 8:00 am

JAY WEBB'S FOREIGN CAR REPAIR, INC. Secretary of State

03-08-2000 90081 050 ***158.75

Principal Place of Business Mailing Address
6725 EDGEWATER DRIVE 6725 EDGEWATER DRIVE
ORLANDO FL 22810 ORLANDO FL 328104213

TR

T By wosbec de | LITE £derg oo bes OF K

Sufte, Apt. #, elc. Suite, Apt. #, etc. (& DO NOT WRITE IN THIS SPACE
-City& State City & Stat 4, FE| Number Applied For
O(- t MA-O F\ “ (e‘, AN LO ? \ - 59-3292677 Not Applicakle
Zip Country Zip Country " . 8.75 Additional
-51% \C) ‘ D{.m\e_/ 318“3 OCW“-KQ_ 5. Certificate of Status Desired ?ee Requiredl tona
6. Name and Address of Berfrent Registered Agent ’ 7. Name and Address of New Registered Agent
Name
THhomas T Fiwéh
WEBB"MARQUERWE'B .- - : s - Street Address {P.O-Box Number is Not'Accepiab%
6725 EDGEWATER DRIVE LIS  EFDhotwarch RL UG
ORLANDO FL 32810
City Zip Gode
oo lpndo FL |F.5/0

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.

SIGNATURE M —weomes F:Ab\\ \/SD 2 -(5-2000

Signaturd, typad & printed name of registerad agent and ttle |f applicdble {NOTE: Ragisterad Agent signature requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ! ‘ )
Tax ﬂling? requirement%md elects uiy do so. ? 'Aﬂer MAY 1, 2000 Fee will be $550.00 10. .?S:: |2Snccjag Oie:\r?bnu::‘::ncmg O fg"e%?ohg?;fs
(See criteria on back) a Make Check Payable to Dapartment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD (A Delete TILE E‘ vy5U K Change [ Acdition
NAME WEBB, JAY C NAME Thomeas Fuseh .
street anpress | 6725 EDGEWATER DRIVE SREETA0AESS |, TRG EDGEluTTe DAW &
orv-si-2» | ORLANDO FL 32810 avsiwe  |prigodo Ft. 32870
TIMLE V5D CkDelete TITLE e YD . [ Change [ Addition
NAME WEBB, MARGUERITE B NAME Manve Fiveh _
stReeT ADoREss | 6725 EDGEWATER DRIVE STREETADDRESS |{p TS S Glweree. PRIVE
CITY-S§T-2IP ORLANDO FL 32810 OY-ST-2P |0~ {Gavogo FL 3285 LO
TITLE [ Delete TITLE T change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE - = e O pelee = me - -|—sm——=r [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-S7-IP
TILE O oelste - TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGN == IEQE TS m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

-

-
!
b
]

CR2E034 (9/99)



