2000 UNIanM BUSINESS REPORT (UBR)

DOCUMENT # P96000073394

1. Entity Name

J&X AUTO SALES, INC.

Principal Place of Business

6106 HOFFNER AVENUE
ORLANDD FL 22822

us

us

Mailing Address

6106 HOFFNER AVENUE
ORLANDO FL 328224906

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90089 005 ***150.00

-
IV RLATAE

il

1076640

TR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cliy & State 4. FEI Number Applied For
59—3399805 Not Applicable
Zip Courniry Zip Country 5. Certificate of Status Desired 0 $8’75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of plew Registered Agent
Name

RODRIGUEZ, JUAN X
6106 HOFFNER AVENUE
ORLANDQ FL 32822

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

City

FL Zip Code

8. The above named entity subrils this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of registered agent and titla if applicable.

{NOTE: Registared Agent sigriature required when reinstating)

DATE

- .9. This corporation.ie eligible 1o satisfy its.Intangible™ ~
Tax filing requirement and elects 1o do so.
{See crileria on back)

mz == —F{E’ NOW!IH-FEE IS $150:00-
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contripution.

10, Eiection Campaign I-_lnanciﬁg;_?:$'5:00=Mg—y'B} -

Added 10 Fees

11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delgte TITLE : [ change 7 Addition
HAME RODRIGUEZ, JUAN X HAME ¥
streeT Aporess | 11602 PURPLE LILAC COURT STREET ADORESS SN I
CITY-ST-2P ORLANDO FL 32837 CITy-51-2P
TITLE D 1 pelete ITLE [ Change ] Addition
NAME RODRIGUEZ, CENOVIA NAME A
streeT aooress | 11602 PURPLE LLAC CIR STREET ADDRESS M
CITY-ST-2P ORLANDO FL CITY-§1-2IP
TITLE 3 Delete TTLE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIME [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-§T-21P
TITLE [ Dalete TLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P OTY-ST- 29
e [ pelete e [J Change [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 carparation o the receiver or trustee empowered 10 executa 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 cther like empowered.

SIGNATURE: ___{FSRANV %

eiea
3 P

CIUIRED
PR s P

oy 381344

ME QF SIGNING OFFICER QR DIRECTQR

‘);Aé/ 20D%

Thte

Daytims Phane #

CR2EN24 (9/9%



