2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P96000018001 ecretary of State
1. Entity Name - 04-28-2003 90451 010 ***150.00
JS AUTO & BOAT WORKS, INC.
Principal Place of Business Mailing Address
760 AVE B SW PO BOX 2716
WINTER HAVEN Fi 33880 WINTER HAVEN FL 33883-2716
N I NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £9-3385198 Applied For
Not Applicable
zp Counury Zip Country 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

P L

KNAPP, STEPHEN M -~ —= === —imsiis oo o of oo —om e ieiil 7 77 7 1 7
760 AVE B SW

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

WINTER HAVEN FL 33880

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

v

Signature, typed of printed name of ragistared agent and title if applicatile (NOTE: Registerad Agent signatura raguired when rainstating)

DATE

. ¥ FILE NOWH! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State {

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. ] ¥
TmE D O Deleta e S ' LD u)‘/ v ams ﬂ Change [ Addition
wve | BENDER, SUSAN W NANE UseN . '
sreer anoress | P-O. BOX 2716 N/A STREET ADDRESS
crv-st-zp- | WINTER HAVEN FL : CITY-ST-2P
me - |B O Delete TITLE OcChange [ Addition
HAME WILLIAMS, JAMES T NAME
stee aooness | P.O. BOX 2716 N/A . STREET ADDRESS
or-s1-ze | WINTER HAVEN FL : CITY-S7-ZP
TLE T Delete TILE [J Change [ Additicn
HAME NAME
STREET ADDRESS I i — © WCSWREETADDRESS | T T R ToeT Tt o - - .
GITY-ST-2iP CITY-ST- 2P
TITLE O Delete TLE T change [T Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-S7- 2P
TITLE O pelete TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : A CTY-ST- 7P )
TITLE 3 pelete TITLE [3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P , CITY- 5T-2P

12. | hereby certily that the informatio
indicated on this report or supplg,
of the corporation or the receive,

powered.

SIGNATURE: JALNASNDULRED

Y301

not guality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
ate gnd thal my signature shall have the same legal effect as if made under cath; that | am an officer of director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’L‘? S-83

’Gunrun! nuhvpe‘ﬁ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phena #

BELL LYY

nv

CR2E034 (10/02)



