2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000016315
J & Y CLASSIC MACHINE SHOP, CORP.

Principél Place of Business
722 W PINE ST

#185

ORLANDO FL 32805

us

Mailing Address
405 BRITTANY CIR
CASSELBERRY FL 32707
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
:' ecretary of State

04-05-2001 90075 012 ***150.00

ARG D R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-9378539 Applied For
Not Applicable
Zi C Zi C it
° ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINA, JULIO
Street Address (P.O.Box Number is Not Accepiable
8614 BRACKENWOOD DR ( ! plabie)
ORLANDO FL 32829
& City FL 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
. e -'gwgnag_ ure, tyged ar orinted name of registerad agent and e it applicable - INOTE: Hegf‘slered Agant signature required whe: rgmstau"g!-\, -_-“—“'_’\.,;-w_,.c\ . 'MDATE -
is corporation is Siidi sty i i " ' ' ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirément and elects to do so.

After MAY 1, 2001 Fee will he $550.00

Trust Fund’Contribution.” ~ * £1 - Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TE D : [ Delste TITLE 3 Change [ Addition
NAME MUSTAFA, SILEM NAME
sTreev apohess | 202 WILSHIRE DR STREET ADDRESS
ev-st-7¢ | CASSELBERRY FL GITY-§T-20F
TITLE D [T pelete TITLE [ Change [ Addition
NAME RIVERO, ESTEBAN NAME
sTREET ADCRESS | 202 WILSHIRE DRIVE STHEET ADDRESS
ery-st-zp | CASSELBERRY FL CITY-§1-2 _
THLE D [ Delete THLE ‘ Clchange [ Addition
NANE HERNANDEZ, FRANICSO A NAME
streer aooress | 202 WILSHIRE DR STREET ADDRESS
arv-st-zr | CASSELBERRY FL GITY-§7-2P
TILE O petete TILE [[J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
_|_ STREET ADDRESS STREET ADDRESS
B L L R e P L1
TILE [ ostate TITLE oo v T e == [FCmange <= -Advition-
HAME NAME : '
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP - CITY-§T-21P ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 807, Fiorida Slalutes; and that my name apoears in Block 11 or Block 12 if

-
i SIGN

changed, aor on an atiachment with an addfffs. with all other.
;_, z ’ :/: 1
w ' ATU

D TYPED OR PRINTED NAME OF?@NING OFFICER O?‘ECTOR

Date Daytime Phone #

[4

0043154

CR2E034 (10/00)



