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FILED 2
2003 FOR PROFIT CORPORATION 2
3
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT # P96000016315 Secretary of State |
1. Entity Name 01-10-2003 90078 027 ***150.00 )
J & Y CLASSIC MACHINE SHOP, CORP.
Principal Place of Business Mailing Address
1215 W CENTRAL BLYD 1215 W CENTRAL BLVD
" ORLANDO FL~ 32805 —— -——=—ORLANDO .FL.32805___ - . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. Suite, Apt. #, etc. B CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3378532 Not Applicable
Zi Zij t iti
® Country P Country 5. Certificale of Status Desired d 38'75 A_ddltfonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
. Name 5 l _ k :Y :
g M )\ JSIAY A
MUSTAFA, SILEM Slreet Address (P.O. Box Number is Not Acceptable) ¥ , \gb
202 WILSHIRE DR ) |
-
CASSELBERRY FL T ! . \)
ouncliAhle  (Vi2,
Cit e ip Qoja, 3
ASSELBORRL FL | 4350
8. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in thf State of Florida. | am famitiar with, and accept
7 the abligations of registered agent. M J P Cl T I ,
SIGNATURE ﬁéﬂ) H7=) 2 ;l ~E AL \)Q_,l ROSId.QA) D\‘{ D3
Signature, typed or printed nama ot raglslsrad agant and litle if apphcable [NOTE: Registered Agent slgnatuls requiraed when renstating) DAtk .'
o LFILE.NOWI-FEEIS.$150.00 - .o o - 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i
. . . Trust Fund Contribution. Added to Fees
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE D [ Detete TME O change [ Addition S_
N MUSTAFA, SILEM N =
sTREET ADDRESS | 202 WILSHIRE DR STREET ADDRESS 3 |
CITY-ST-ZIP CASSELBERRY FL CITY-ST-2IP g
TITLE D O pelete TITLE [J Change ] Addition %
NAME HERNANDEZ, FRANICSO A NAME
STREET ADDRESS | 202 WILSHIRE DR STREET ADDRESS
orv-st-2p | CASSELBERRY FL CITY-ST-2IP
TITLE [ Defete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Dpelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
OITY-8T-2IP 7+ |y~ e el e e e o CiTY-ST-ZIP - —— — e - -
TIME [ Delete TILE [ change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like powered )

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OfFICER OR DIRECTOR

Daytime Phene #




