T FILED
2004 FOE:&SE[TRCE?,%%?I.RAT"’" Apr 26,2004 8:00 am

1. Entity Name 04-26-2004 91034 049 ***158.75
J & Y CLASSIC MACHINE SHOP CORP.
Principal Place of Business Mailing Address
1215 W CENTRAL BLVD 1215 W CENTRAL BLVD
ORLANDO, FL 32805 US ORLANDO, FL 32805 US
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number . Applied For
59-3378532 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8‘75 .ﬁddilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
* Nama
J=MUSTAFA, SILEM:: o wmome = sozem. e s s e o S -
1180 ROUNDTABLE DR Street Address (F Q. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
FL l Zip Code
8. The abiove named entity submits this statement for the purpose of ¢ irg its registered office or registered agert. o , in the State of Flonda. t am farrgliar withy and ageept
the obligations of registgred agent. /{/ d - Cl T K
> vlafA ol 4 oﬁl
e, t}mad o Sliﬁ_tud narne of roy(aluci agent m%d applicable. {NOT'E_ Registerad Agent signalure raquired when rainstaling)
FILE Nowl! .FE’E IS $150.00 9. Elsction Campaign Financing $5.00 May Be
7 -Aftér May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O  Addedta Fess
- 10, ) v QFFIGERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D " O neete TALE Ol change 3 Addition
.WE MUSTAFA, SILEM HAME
STREEIADDRESS 202 WILSHIRE DR STREET ADDRESS
cm—sr e CASSELBERRY FL CITY-SY-IP
TIth,_- =5 = - — T T | T — e = Ty
MAME HERNANDEZ, FRANICSO A NAME
STREET ADRESS | 202 WILSHIRE DR STREET ADDRESS
CI7Y-ST- 2P CASSELBERRY, FL CiY-ST-IP
THLE . [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F - - - - = = e leEY-STTP - =[ - . — E .
THLE [} Delete TOLE [ Change 7] Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-87-2P CITY-ST-21P
TILE 3 Delete TILE O change  [J Addition
NAME - NAME
STREET ADDRESS . STREET ADORESS
CITY-8T-2P CITY-ST-21P
s : : {1 Delete T (I change 7] Addition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P GITY-51-2P
"32. Therevy certify that the information suppl:ed with this fling does not quahfy for the exempuon stated inSection 119.07(3)(i), “Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have thk same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this repograsraguirad by Chapter 647, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnll an address, with a -, like empoweref]
SIGNATURE: 4,_4 .
. " SIANATURE AND TYPED OH P Daytime Fhone #

e R e S e ——— — ==



