2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P96000082989 15. 2000 8:00
1. Entity Name | Mar 59 8 . am
JUMPIN JIM'S AUTO SALES INC. Secretary of State
03-15-2000 90059 032 ***150.00
Principal Place of Buginess Mailir%g Address
3516 N. MONRGE ST. 3516 N. MONROE ST.
TALLAHASSEE FL 32303 TALLA'I:!ASSEE FL 323032745
i
Suite, Apt. #, etc. Suitle. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3403950 Not Applicable
Zi i Zip’ Caunt i
P Country P Ly 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address ot Current Registered Agent ) = 7. Name and Address of New Regisiered Agent
! Name
MHCHELL‘ JAMES A ‘ Street Address (P.Q. Box Number is Not Acceptabie)
24221 LONE STAR RD
TALLAHASSEE FL 32310
. City FL Zip Code
8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE -
- R Sllgna,lu,ra‘ typad or printad name of regisiered agent and mia)r appllicabla, ) {NOTE' Registarad Agent signature raquired when reinstang} DATE
KN L N n . T . . . . “ " 'I'
9. ]Thlsrtl:_orporan?n is el:galbge t<|) sanffydlts Intangible Al FILE:IOW... I;EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME ¢ P " O Delee THLE [ Change [ Addition
NAME MITCHELL, JAMES A . NAME
streeT aDoRESS | 24221 LONE STAR RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32310 CATY-31-2iP
TLE - Ooete TE O] Ghange  [J Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P
THLE " O e O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2 ) ' CITY-S1-2P
TITLE " [ elste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-S1-2IP
TITE © O pelgte TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-57-21P . TY-ST-21P
TImE " O Dekete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
13. | hereby certify that the infarmation supnlied with this filin E_:loes net qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatec on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered ky @xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment ywitf) an address, with all other like empowered.
SIGNATURE: SAL- 0 F50-53649/(11
Data Daytime Phone #

§

CR2EN34 (9/99}



