2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000068492

1. Entity Name

J. W. AUTO, INC.

Principal Place of Business

= AUTOMOBILE BLVD:
FAQWATFR FL 33762

Mailing Address

12825 AUTOMOBILE BLVD.
CLEARWATER FL 337624722

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

FILED
Feb 14, 2000 8:00 am

Secretary of State

02-14-2000 90182 007 ***150.00

AT

DO NOT WRITE IN THIS SFACE

R

 City & State . City & State 4. FE! Nurmber - Appliad For R
59—3463159 Not Applicable
i Count Zi Co "
Zp ountry P untry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATTERSON, GERALD
. 12825 AUTOMOBILE BLVD.
.+« CLEARWATER FL 33762

L

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

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
L .'“\, -
SIGNATURE B
©  Signature, typed o printed name of ragistered agent and title f appliczble {NOTE: Registered Agent signature required when reinstating) DATE
\ L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elects to do so.
{See criteria on back)

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution. Added to Fees

11. QFFICERS AND QIRECTORS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE D_ o ) Delets TITE Olchenge T Acdition | &
NAME WATTERSON, GERALD =~ = . T NAME i - - : e
SIREET ADDRESS | 12825 AUTOMOBILE BLVD. STREET ADDRESS §
CITY-ST-2IP CLEARWATER FL 33762 CITY-5T-2P ul
TILE 3 Delete TIMLE ichange [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY- ST-ZiP

TIiLE O pelete TE [[]Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-57-2P CITY-ST-2IP

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 1 Delete TITLE [J change [ Addition
MAME S e o - N e e NAME. .- - - - N . - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP P CITY-ST-21P

of the corporation or the recei
changed, or on an attachme,

iliemy doeg not gdalify for b
. grand that

this g2p

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

i

" s P ]

o Ry

/ﬁEmmrce ANG TYPED OR FRINTED

NAME QF SIGNING QFFICER OR DIRECTOR

il Zomo [g20) 57529

Daytime Phone #

—p



