2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000051990 Apr 30,2002 8:00 am
1. Entity Name ecretal y Of State
DJ'S QUALITY CARS, INC. 04-30-2002 90077 018 **%150.00
Principal Place of Business Mailing Address
2544 S. FRENCH AVE 2544 S. FRENCH AVE
SANFORD FL 32773 SANFORD FL 32773
”S . AN UATD AR RO RINAR W
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3385412 Not Applicable
Zip Country ‘ ap Country 5. Certificate of Status Desired | $8'75 .ﬁ_\dditional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- e City FL | 7 Cooe

8. The above named entilty submits this statemenit for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
- hJ

SIGNATURE __& 7 . i &5 e 5 S '-/" L
Slgnature typed or printed ?Sme of reg»skﬂj aﬁnl and title if applicable. {NCTE: Hegisterad Agent signature required when reinstating) CATE 7
" Tl ronsanen s secs o dos. | aneriiayt, 2002 Feowilbesssog0 | " Lec Caoomnfrmcng 5,00 oo
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD M petete TILE [Jchange [ Addition
NAME TERRY, DONALD J JR. NAME
STREET ADDRESS | 2776 TRAMANTO ST STREET ACDRESS
CITY-ST-ZIF DELTONA FL 32738-8411 CITY-57-2IP
IMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STHEEF ADDRESS STREET ADDRESS
gm‘ ST-7IP : CITY-ST-2IF
TITLE O pelete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-sT-2IP CITY-ST-2IP
"iTLe : O Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS e e e . ~. - — = [ STREETADDRESS _ - _
CITY-ST-2IP CITY-ST-2IP i
TTLE [ Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fI|In§ 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Dopgep, .7 2.
SIGNATURE: _£BY 01 A T 2 iRED - Y/ (Gog)er-o03g

SIGNATURE AND TWD OR PHINTEWAM F SIGMING OFFICER OR DIRECTOR Date Daytime Phane #

%

CR2E034 (9/01)



