2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106860 = - Apr 20, 2001 8:00 am
- Enty hare ‘ | ecretary of State
JAI'S USED AUTO SALES, INC. .
04-20-2001 90017 007 ***150.00
Principal Piace of Business Mailing Address
825 NW 8TH AVE : 825 NW 8TH AVE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
us us
2 PorB g B“Si”“jysi;, 3. Maling Address ”"”m “I ““ “ “ “ “{l ‘ | " " | I"l qu ““ ‘m
B25 AW, PUE :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65'0778429 Applied For
;f: LD fe@ﬁ’ LE }Z Not Applicable
Zip Country ' Zip Country " . $8.75 Additional
533// 520 WA@ R 5. Certificate of Status Desired O Fee Required
~ sma=~a—r..5. Name and Address of Current Reglstered Agent - »~ 4w+ . __ _.. 7. Name and Address of New Registered Agent _ - R
' Name . N
STEINBERG, PAUL B .
Street Address {P.O. Box Number is Not Acceptable)
767 ARTHUR GODFREY ROAD ‘
MIAMI BEACH FL 33140 _ - )
City Tt FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE®. :
“-:v 3nature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agenl signature requirad whar reinstating) DATE
i ion is eligi isfy i i m . ) R .
e sam et | par MaY 1, 2001 Fogwilpegasogp | " ESCIOnCanpaon Fnaneng - $5.00 way e
'g ; q ' or ! ee - Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 =
TILE FD 1 Delete TITLE - ' [ change  [JAddition | S
NAME RAM, JAIRAM NAME g
STREET ADDRESS | 825 NW 8TH AVENUE STREET ADDAESS 3
onv-si-0f | FORT LAUDERDALE FL 33311 oIy -ST-2P . D
p — [
TITLE V8D O] Delete TLE K ‘ O Change [ Additon | &
NAME RAM, DAMYANTEE E NAME
STREET ADDRESS | 825 NW 8TH AVENUE STREET ADDRESS
otr-sr-z¢ | FORT LAUDERDALE FL 33311 : Giry-ST-2p
TILE B : - 0 T “Opelefe™ =" TLE="= === = - - ~- - = =~ [C}Change- [ -Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ! CITY-ST-ZIP
THLE - O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITy-ST-2IP
TITLE O pelete TITLE ] [ Change [ Addftion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP
13. | hereby certify 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 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 receivestr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmepf with an ad . with all other. like empowered.
~
l"‘—-:— &’7
SIGNATURE: L=HB X Jardsm Resmet 2% Jo 200/ (25¥) 7480734
JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




