2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055184 FILED
1. Entity Name Feb 26, 2000 8:00 am
JERSEY MACHINE SHOP INC Secretary of State
02-26-2000 90025 026 ***150.00
Principal Piace of Business Mailing Address
4603 ALVA 4603 ALVA
TAMPA FL TAMPA FL 33614-7642
F T > AR RATRARRI AT
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Numper Applied For
59—3455652 Not Applicable
4p - Courltry ) :ZI.p — . - Co_untry 5. Certificate of Status Desired O $8.75 Additional
R - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES- JULIO A Street Address (P.O. Box Number is Not Acceptable)
4603 ALVA
TAMPA FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable (NOTE: Regstered Agent signature required when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible . FILENOW!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May £e
Tax filing rgqulrement and elects to do s0. After MA}’ 1, 2000 Fee will be $550.00 Trust Fund Contributiaon, O Add'sd o Fe)és
(See criteria on back) (W] Make Checl, Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE DP . 3 Delete TME O change [ Aduition | &
NAME TORRES, JULIO A HAME )
STREET ADERESS | 4603 ALVA STREET ADDRESS &
arv-st-2p | TAMPA FL CITY-ST-71P a
b OTTLE DS [ oskta TITLE O change [ Acdition 5
NAME TORRES, ELSA NAME
STREET ADDRESS | 4603 ALVA STREET ADDRESS
cv-sT-2¢ | TAMPA FL CITY-ST-21P
TITLE 3 Delete THLE [l change  [] Addition
TRAME e e L - . . NAME oo o] o e ¢ e e s e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST7-2IP
TITLE (1 pelete TITLE O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
i TITLE O Delete TITLE [[] Change ] Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
| CIiY-ST-7IP CITY-$7-2IP
TImLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDQRESS
CITY-8T-2IP S CITY-ST-2iF

of the corporation or the rece/ys
: ardress, witl/all other like empowered.

13. | hereby certify that the information supglied with this filing does not qualify for th'e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
sgtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t

= n;?—a’(, f/?-g%)_ﬁﬂ/é

Caylme Phons #




