2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9600001 8001

1. Entity Name

J'S AUTO & BOAT WOHKS, INC

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90073 039 ***150.00

Principal Place of Business

5417 SOUTH FLORIDA AVE.
LAKELAND FL 33813

Mailing Address

5417 SOUTH FLORIDA AVE,

LAKELAND FL 33813 19304941

2. Principal Place of Business

3. Mailing Address

GMAITRALNCAU

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number  §G-3385198 Applied For
Not Applicable
Zip Country Zip Couniry " ! $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNAPP, STEPHENM
5417 SOUTH FLORIDA AVE.
LAKELAND FL 33813

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the S$tate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
_9. This corporation is eligible 1o satigfy its Intangible. foco o - -FILE-NOWH-FEET1S:$150:00 - —ToEEtion Campaign'Finamng'”—_($5:UDW —

“Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete l TITLE [ Change [ Addition
NAME BENDEFI SUSAN W NAME
smheet azohess | P.O. BOX 2716 N/A STREET ADDRESS
CITY-57- 21P WINTER HAVEN FL CITY-ST-7P
TITLE D [ pelete TITLE [J Change  [] Addition
NAME WILLIAMS JAMES T NAME
streeT aooress | P.O. BOX 2716 N/A STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-7IP
TILE [ peiete TITLE [ change [ Addition
HAME NAME
STREET #DDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE O palste TNLE [ change [ Addition
NAME NAME
STREET KIDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information s plled
gl r

goes not qualify for the exemption slated in Sectien 119.07(3)i), Flerida Statutes. | further certify that tha information

indicated on this report or supplep
of the corporatlon or the receivef g

uratg and that my signature shall have the same legal eifecl a5 if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

| Q sidondt~  3-70/ /Q(a;)?/‘}’)’ /2.3
hnG oFFIlifn DIF;C.TQ Date 7 "Daytime Phone #

qu

0TS

CR2E034 (10/00)



