2002 UNIFORM BUSINESS REPORT (UBR) FILED

a0 g0

1. Entity Name

JOHN'S IMPORT AUTO SERVICE, INC. 03-05-2002 90068 010 ***150.00
Principal Place of Business Mailing Address

5507 N NEBRASKA AVE 5507 N NEBRASKA AVE

TAMPA FL 33604 TAMPA FL 32604

us Us

vt S AA IR

Stite, ApL & elc. © ~Sulte, ApL #, etc. "DO NOT WRITE INTHIS SPACE ™~

City & State . City & State 4. FEI Number Applied For
59—3356494 Not Applicable
i Count Zi Count iti
Zlp ouniry P ountry 5. Certificate of Status Desired l $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, UNPA Streel Address {P.O. Box Number is Not Acceptable)
7208 RAPA HORN DR
TAMPA FL 33637
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahure, Lyped or printed name of registered agent and lille it applicable. {NOTE: Registered Agent signaiure required whan rainstating} DATE
. L e : m
9. Ihlsfigrporatlgn is ellglbl;a tT satls;fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O velete TITLE [OJchange  [C] Addition
NAME OSBORNE, JOHN C SR. NAME
STREET ADDRESS | 7206 RAPA HORN DR STREET ADDRESS
emy-st-20 - [TAMPA FL 33837 CITY-ST-2IP ,
¥
e v 3 Delete TIILE V[T/S W change [ Adgition
NAMET JOHN'C'OSBORNE, JR ™~~~ =~ 7 77 7T OUTRNAMETT T SLosem e en e e T e e
STREET ADDRESS [10702 N 50TH ST STREET ADDRESS
orv-st-ze [TAMPA FL 33617 CITY-ST-2IP
TITLE \ [ Delete TILE O thange [ Addition
NAME LINDA OSBORNE NAME
STREET ADDRESS | 7208 RAPA HORN DR STREET ADDRESS
omy-sT-2P  [TAMPA FL 33837 CITY-ST-2P
TIE v [ Delete TLE O change [ Addition
NAME JEFF OSBORNE NAME
SIREET ADDRESS | 15910 ANTLER LN STREET ADDRESS
omv-sT-zP |SPRINGHILL FL 34810 CITY-S§T-2IP
TILE 15 R Delete e [ change [ Addition
NAME SONJA OSBORNE NAME
STREET ADDRESS 115910 ANTLER LN STREET ADDRESS
ory-st-zp - {SPRINGHILL FL 34610 CITY-ST-2P
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST- 2P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and tiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg, or trustee empowered 1o execute this regyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attach h an address, wilhra]l othgMNike empowergy.
G SPA RGN ALIENLS 'Y NS TR LN T - -
SIGNATURE: SIQANCA T UN/L INGETRNEZ YO0 D) B PAA
_'s_n‘.‘_u.gtuns v:n W-NAME OF SIGNING OFFIGER OR DIRECTOR . Dals Daylime Phona #

RS ST

CR2E034 19/01)



