2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006279 M 15. 2000 8:00
1. Enity Name ar 15, :00 am
JDL. AUTO, INC. Secretary of State
03-15-2000 90129 031 ***150.00
Principal Place of Business Mailing Address
729 HULL CT, 729 HULL CT.
MARCO ISLAND FL 34145 MARCO (SLAND FL 34145-6831
us us
2. Principal Place of Business 3. Mailing Address |||IUI|‘ HI ml ‘ | ||l|‘ ‘"'I ml ml
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & Stale 4, FEI Number Applied For
65-055%93 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired M §8‘75 Additional
' . - . e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
BLAWVE[SS! LEON Street Address {(P.O. Box Number is Not Acceptable;
729 HULL CT
MARCO IS FL 34145
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirmted name of registerad agent and ttle if 2pplicable. (NQTE: Ragistered Agent signaturg required when reinstating) DATE
B e S0 | o A S 2000 Ton wi pegono0 | 10 Elocion Compaion narcing - $5.00 iy
N : ’ 4 Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TITLE O Change  (J Addition
NAME BLAIWEISS, LEON NAME
sTreeT aooress | 729 HULL CT. STREET ADDRESS
CITY-$1-2P MARCO ISLAND FL CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP | e i e e o e . | cirv-sr-zp )
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2IP CITY-5T-2IF
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-ZIP
TITLE ] belete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY- ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 112.07{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 tfstep’bmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changedor on an attachment wit ess, with all other like empowered.

SIGNATURE: LLAE 3O

ATL72 8 e Y W
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

SIaN.

CR2E034 (9/99)



