R ]

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ]
DOCUMENT #  P9800000G335 May 23, 2002 8:00 am
1. Entty Naa Secretary of State .
B8J AUTOMOTIVE, INC. 05-23-2002 90051 029 ***150.00
Principal Place of Business Mailing Address
6033 5. ORANGE BLOSSOM TRAIL 6033 S. ORANGE BLOSSOM TRAIL - = s
C/O MEINEKE DISCOUNT MUFFLERS #8417 CfO MEINEKE DISCOUNT MUFFLERS #417
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number Applied For
' 59—3488016 Not Applicable
ap Country Zip Couniry 5. Cartificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWART' BOBBY JR Street Address (P.0. 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 purpose of changing its registered office or registered agent, or both, In the State of Fiorida,
SGNATURE
- Signature, typed or printed nams of registared agent and litls if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction o
5 al Fi
W Tax filing requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 Tri;lfizn d g] g :tlrgi;guﬁgwsncmg fdsd-g!?ohgaeife
(See criteria on back) O Make Check Payabie to Department of State )
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE [ Change {7 Addition §
NAME SHIFLETTE, JACK JR HAME >
streer ADDRESS | 864 MURPHY ROAD STREET ADDRESS E:é
orv-s-2p | WINTER SPRINGS FL 32708 CITY-ST-2° u
ol
TITLE D [ pelete TITLE [ cChange  [J Addition | &
NAME COWART, BOBBY JR NAME ‘
STREET ADDRESS | {11024 EINBENDER ROAD STREET ACDRESS
ony-87-20P ORLANDO FL 32825 CITY-ST-21P
TITLE ' [ Delete TITLE T Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-Z1P
TITLE O Delete TITLE {1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TimE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE _ [ pelete TITLE [ Change [ Addition
NAME - T HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angaccurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustge empowersgfo execute this report as required by Chapter 837, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wit| dress, withpdll other like empoweread.
* - L B N G VTN L 2a.
SIGNATURE: K R IR L S it ‘/v.zg-pt— _lﬁ,Z-i@-O?Zc
oo o . RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ', Daytima Phone # i




