FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g

PROFIT i FLORIDA DEPARTMENT OF STATE

CORPORATION Katheiine Harrls " el [t
ANNUAL REPORT Secratary of State E" ‘ ‘ E:. k)
DIVISION OF CORPORATIONS e

DOCUMENT # PQ5000030135 © 990cT 13 MM 907

1, Corparabion Name .

J AND F MOTORS, INC. SECRE Vit 0F STATE

o Ao

Mai!inigj]\'a&ress

Prncipal Place of Business

710 5§ WESTSHORE BLVD THO 5. WESTSHORE BLVD
TAMPA FL 33616 TAMPA FL 33616
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
S 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| Al 59-3317918 Not Applicable
| Bute. Apt f ete . Sute Apt et 8. Certifcate of Status Desired 0 $8.75 Additionai
22] e e Foe Required
City & State | Cny & State ’ : 8. Etection Campalgn Financing O $5.00 MayBe
231 . i 28] Trust Fund Contribution Added lo Fees
Zip Country Iy Country 8. This corporation owes the current year Intangitle [B(
24E o E! rz [ ) [;6] Personal Property Tax. Oves o
~ §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
84| Name
MAGYAR, JANOS
8727 N. OLA AVE. 82| Street Address (P.O. Box Number Is Nol Acceplable)
TAMPA FL 33604 83

84| City - 4 FL lnsl Zip Code

11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Fiorida Statates, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appolntment as registered
agent | any familar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE e e o
Slgngtarg typed of prinled name of registered agenl and lie if applicablo {NOTE Registered Agent aignalura requirad when reinstating| DATE —

2. " 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qé’
B PO T T T Doekte 14TITLE OiCnange [l Additon |

NAE MAGYAR, JANOS 12N - ¢

smarrancigss| 8727 N. OLA AVE. 13 STREET ADDRESS a

ans | TAMPAFL3304 14 CITY-ST-2P 2

TILE [1 DELETE 21TME [C)Change  [1Addiion | O

hae 22 NAME SOOODI3I02SE29—-—2

SIHTET ADDRL SS 23 STREETADDRESS _10"’28"’99"01071‘*012

CHY-ST- 21 . ] ,,wzﬁ,_. e ****550. BD ****SSD- UD 1.

TIeE L] DELETE ATILE [€hange [} Addition

N 32NAVE

SIKFETADDRE 55 33 STREEY ADDRESS

CIY-SI- 2 e o 34 CITY-ST-2¢ e

TIF I DELETE 41TILE [(Change (] Addition

N 4.2 NAME . )

STREL T ADIDWE SS 4.3 STREET ADDRESS

Cly-81. 21 44 0ITY-SY- 2P ¢

T o ~ 7 OoeETe S1TTLE T Ochange  Claddbon|

RELE 5.2 NAME ’

STREE T ADORESS 5§ 3 STREET ADDRESS .

. 8120 S4CHTY-5T-2P '

e o " 77 [peLete 61 TITLE —_—__>m£‘{”18[j0hange [ Addition

NALYE 6.2 NAME

STHIE T ATIDRE §8 63 STREET ADDRESS i

CHY.8Y. 2w 64 CHTY-ST-2IP o .

14. | hercby cerify that the information supplied with this filing does not quality for the exemplion stated in Saction 119.07{3){i), Florida Statutes | further certity that the information
indrcaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an »
oflicer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears tn W
Block 12 or Block 13 if changed, orgsh an attachment with, an address, with all olher like empowerad

SIGNATURE: v Fer L [0f7/29 83-838444T

ING OFFICER OR DIRECTOR Dayiné Piions i




