2000 UNIFORM BUSINES!S REPORT (UBR) FILED

t
DOCUMENT # P98000006335 Mar 22, 2000 8:00 am
1. Entity Name [ S t f St t
BJ AUTOMOTIVE, INC. ccretary or state
1l 03-22-2000 90061 019 ***150.00
Principal Place of Business Mailings Address
6033 S. ORANGE BLOSSOM TRAIL 6033 S.IORANGE BLOSSOM TRAIL
C/O MEINEKE DISCOUNT MUFFLERS #417 C/O MEINEKE DISCOUNT MUFFLERS #417 VUR LD IR
ORLANDO FL 32609 ORLANEiO FL 328094607 LUURRDIA
TP e AL R ARV IR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For
59-3486016 Not Applicable
Zip o Country ) Zip i N Country 5. Certificate of Status Desired O ?g.gesqﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
] Narne
COWART, BOBBY JR | ‘
! Sireet Address (P.O. Box Number is Not Acceptable)
11024 EINBENDER ROAD
ORLANDO FL 32825
City FL Zip Code

8. The above named entity submits this statement for the purp?se of ¢changing its registered office or registered agent, or both, in the State of Florda.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of ragistered agent and title if appicable. (NOTE. Registered Agent signature requirad when remstating) DATE
9. This corporalion is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaian Fi .
- : y . paign Financing $5.00 May Be
Tex fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
{See crileria on back) (1 Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | O pelate TITLE [Jchange [ Addition
NAME SHIFLETTE, JACK JR NAME
streeT aooress | 664 MURPHY ROAD STREET ADDRESS
CITY-ST-7IP WINTER SPRINGS FL 32708 ‘ CITY-ST-2IP
TNE D [ Delete TRLE [ Change () Addition
NAME COWART, BOBBY JR HAME
sTReeT aporess | 11024 EINBENDER ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 . CITY-ST-2ZIP
TITLE C O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIFY-5T-21P l CITY-5T-7P
TIME O Delete TITE [ Change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P i CITY-ST-ZIP
TMLE i 1 Delete TITLE [ Change [ Acdition
RAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-11P | CATY-§T-ZIP
TITLE | O oeke TITLE [ Change [ Aadition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CIrY-ST-71P | CITY-ST-ZP

13. | hereby certify that the information supplied with this filin fdoes 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aggress, with gll otfier like-eTpowered.

ONGG CAERE ;11T | 31700 !/J713@’O$@5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

SIGNATURE:




