2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072829

1. Entity Name

J.T.'S USED CARS INC.

Principal Place of Business Mailing Address

1579 CARRINGTON AVENUE 1579 CARRINGTON AVENUE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-6130
2. Principal Place of Business r Ty, Mailing Address

1699 Tirmot.van Woy

Suite, Apt. #, etc.

£y

FILED ?
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90033 019 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State 7 City & State 4. FEl Number Applied For
L O/Vq wWweoeeqg, FL— 59-3462985 Not Applicable
- [ 4 Ly N e
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Agditional
3 2 TR Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e = = i e q__NarrLe_ .
T
THAW' JOEL M Street Address (P.O. Box Number is Not Acceptable)
1579 CARRINGTON AVENUE
WINTER SPRINGS FL 32708
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 printad name of registered agent and tile ¥ applicable. {NOTE: Registered Agent signature raquired when remstabng) DATE
9. ihlsf_c}{orporailf)rlf el'?‘b‘; t? S?t_'fiya”_s Intangible | . & ﬂ;i\iq.:lgw_nmeE lﬁl“?llfqgr?u"" s 2| 10, Election Campaign Financing - ~$5.00 May Be
ax fifing rt.-:‘qmrement and elects 10 do so. er , 2000 Fee w $550.00 Trust Fund Contribution. O Added to Foes
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O3 oelete TITLE [ change [ Addition %
NAME THAW, JOEL M NAME &
STREET ADDRESS 1579 CAHR|NGTON AVENUE STREET ADDRESS §
CMSTIP | WINTER SPRINGS FL 32708 -5t 2P o
TITLE D O pelete TITLE [Jchange [ Additien | O
NAME THAW, JANIS NAME
STREET ADDRESS 1579 CARR'NGTON AVENUE STREET ADBRESS
amy-srap WINTER SPRINGS FL 32708 biry-st-2ip
TMLE I Delete TITLE e . _ .change_ [ addition |
CNAME e e NE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 3 oalete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - " § ory-st-ze
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify 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 corporation or the receiverar trustee el wered to execule this repogras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i an addreeS/with all other like empdwepdd. _
SIGNATURE: 2 S/BO Yo -£3 7
Dala Daytme Phona #

7/



