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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030135 Jun 22. 2000 8:00
1. Enlity Name un 2 . am
J AND F MOTORS, INC. Secretary of State
06-22-2000 90001 010 ***150.00
Principal Place of Business Maiting Address
+rii § WESTSHORE BLVD 7710 S. WESTSHORE BLVD
1ANFA FL 30618 TAMPA FL 33616-2224
- us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suile, Apt. #, elc. 0 NOT WRITE IN THI
City & Slate City & State 4, FE! Number Applied For
59‘3317918 Not Appiicabie
Z Zi it
® Country ® Country 5. Certficate of Status Desred [ $B-719 Additional
Fae Required
- rre—ar——Br-Name-arvi-Addesee of Cuvent-Reglotored. Agent - Fo-Namoand-Address of New Registered-Agent—~———~———"~=]""
Name
== MAGYAR,JANOS. - o oee e e =Sireet Adcress (PO. Box Number Is Not Accoptable)= - cessvs cmesco=c = = =~
8727 N. OLA AVE. .
TAMPA FL 33604
City FL I Zip Code
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
Signature, typed of priniec nama of registerad agent and iite It applicable. {NOTE: Registored Agent $ighature reduired when reinstaing) DATE
9. This corporation is eligible la salisty its Intangible FILE NOW!I! FEE IS $150.00 ; N
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 1. Elecuon Campalgn Financing $5.00 May Be
gy rust Fund Contriturtion, I Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .
THLE PD " O pelete TLE [ JcChange  [] Addition 3
NAME MAGYAR, JANOS NAME @
staees aooness | 8727 N. OLA AVE. STREET ADDRESS §
CITY-S1-2P TAMPA FL 33604 CITY-SI-2IP w
o
Tme - C3 Deten? -, g ImimLE : (I Change  [] Addition | O
NAME - Toows fRMES e T
STREET ADDRESS | sreeriooness R T
CaY-57-4°P GTY-ST. TR, . ’-";:_ .. 'V“u R , e e - L
g —— |~~~ — ————— — =~ — [ Dslete— —= 'TITLE'—:”:'-:;{ e T A L e A R R ’Dmﬁmﬁ =
RAME - HAME
STREET ADDRESS SIREET AODRESS -
CT-§T-2P— | e e e S comveseppe foo oo ] o ) I
e 2 Delete TITLE ‘ O Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITY-ST-21P
TITLE O Dalete TLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TLE [7 Oetere e [ Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY.g1-2iP :C|TY-S|’-ZJP
13. | hereby certity that the infermation supplied with this filing does nol quakvy for the e'xemp:ion stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that I am an officer or director
of the corporation of the recaiver o tustae empowered to axacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, of on an attachmen}aith an address, wigl all other ke empowered. . . ‘
N
SIGNATURE: _ /X




