2001 UNIFORM BUSINESS REPORT (UBR)

1.

Entity Name

DOCUMENT # P97 000020160

Jdimma Loells . & +7-

v

Awto Sa-tes

. -3

lm.

-

3|03 S PceDelemBlvd.
St %5 Clie. TRy

Mailing Address

303 5. Ppice De Leondld
St. ﬁuj Fla 320 vY

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90013 046 ***150.00

A0022805

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
ar— e - -1 - - - ' - - Not Applicablé™|”
- - . —
dp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Refuired
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

l»e.us TJimmie D

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

St ofuc) Eln 3203({

- 33 5. Pavice Delem Bld:

City

Zip Cade

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

Signature, typed or prinied name of ragistered agent ana title it applicable.

(NOTE: Registered Agent signatura required when rsinstaling}

DATE

— 9.-This corperalionds-eligible to-setisfy-its intangixte—i=
Tax filing requirement and elects to do so.

-~ FHE-NOW! !H-'EE*lS-ﬁ 50'90*“"*%"““'

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Elsction Campaign' Firn‘a-nci_ng
Trust Fund Contribution.

(See criteria on back) O . Make Chack Payable to Department of State _

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ch—D 1 Detete TITLE [ Change  {_] Addition
NAME — - . — . NAME — - P .

STREET AODRESS b)e}l) 9 M mgl—'('D g Iy A STREET ADDRESS

CnTY-§T-21p jpf) ‘,RA Lpsc 920 g‘&’\ CTY-ST-21P
_TILE [ Detete TILE [ Change ] Addition
NAME [ut,[ls, p(fl&‘!tl.o D ' iy NAME

STREET AGDRESS 5 Paces (—’, en e 3 STREET ADDRESS

CiTY-ST-7IP (\jﬁ'n_"j e N 23202 CHTY-ST-2P

TITLE M Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T- 21 CITY-5T-2P

TITLE [ pelete TITLE [J Change ] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TITLE [] Detete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [[] Change (] Addition
NAME NAME

STREET ADDRESS - i STREET ADDRESS.. | _ — . 2 - A m—————

[CTY-ST-ZIp - T T CITY-ST-7IP

13. 1 hereby certify that the information supplis
indicated on this report g
of the corporation
changed. or on a

dstea émpoweres,

SIGNATURE:

to execule this r

e'with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
‘eport is true and accurate and thalmy signature shall have the same iegal effect as if made under cath; that | am an efficer or director

Ordas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

” e receive e
attachment wit add(ess with & ot pavfered
FlCER [+14 DIRECTﬁJR Date Daytime Phone #

s?fm‘uaé Al

TYPED OR PRINTEL NAME OF SIGNING C

CR2E034 (11/00)



