2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 19,2004 8:00 am

DOCUMENT # P95000030135 ecretary of State

1. Entity Name
04-19-2004 90720 011 ***150.00
J AND F MOTORS, INC.

Principal Place of Business Mailing Address ]
"7710 S WESTSHORE BLVD 7710 S. WESTSHORE BLVD Twav- -
TAMPA FL 33616 o oan TAMPA FL 33616 - T N
us e us - o
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3317918 Not Applicable
Zp Country Zp Counry 5. Cerlificate of Status Desired O $8'75 A_ddi!ional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e Name L Lo . - -
MAGYAR, JANOS :
8727 N. OLA AVE. Streat Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33604

City FL Zip Code

B. The above named entity submils this siatemment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatuee, typed or printed name of registered agent and 1ite f applicable, (NOTE: Registerad Agenl signaturs required when reinstahing) DATE
9. Election Carmnpaign Financing $5.00 may Be
Trust Fund Centribution. 7 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE I Change ] Addilion
NAME MAGYAR, JANOS NAME N
STREET ADDRESS (63011 § WESTSHORE BLVD #1408 STREET ADDRESS
GITY-ST-ZP TAMPA FL 33618 CITY-ST-ZIP
TITLE ] Defete TIE [CiChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-21P
wme | . Cloeete . .0 mme } - - [} change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 Delete TmE [ Change (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-$T-2IP CHY-ST-2IP
TIILE 7 Delete TME . [3 Change  [T] Addition
NAME RAME
SYREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE B 7 Delete L 3 charge [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. ! further certify that the inforrnation
indicated on this repart 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.cfficer or director
of the corporation or the receiver or trusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE; Do dyon Tros TANOS MAGYAZ 4404 813-co/-/840

SIGNATURE AﬂD T\'PEWINTED NAME OF SIGNING OFFICER OR IRECTOR Aoate Dayime Prone #




