2001.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000034231

1. Entity Name

JOYCE ALLEN'S MIDTOWN MOTORS, INC.

A

Secretary of State

05-01-2001 90074 014 ***150.00

Principal Place of Business Maiiing Address
200 PLAZA DR. 200 PLAZA DR.
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
Suite, Apt. #, otc. Suite, Apt. #, ate DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 650833082 Anglad For
Mot Applicable
zZ Count Zi Countr - i
- Uy " euntry 5. Cenlifcale of Stalus Desired | $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, SCOTTE
219 LOUIS AVE.
LEHIGH ACRES FL 33972

Narme

Street Adaross {P.O. Box Mumber is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Tlorida

SIGNATURE

Signzture, yped o printec name of -egiseran agent ang e Tapplicatie INGTE: Segistasd Aaew sigralloe -eouircd when reinsiat ~gl CATE

9. This corgoration is eligible to satisfy its intangible

Tax filing requrement and elects 1o do so 10. Election Campaign Financrg 0 $5.00 May Be
{See critenia on back) ! . Trust Fund Centribution. Added to Fess
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTCRS IN 17 !
[HHS PS 1 Delete Tk O Goange T Arditen
NEME ALLEN, JOYCE HAME
stest acoress | 219 LOUIS AVE. STREE™ ADUAESS
CIEY-57-20P LEHIGH ACRES FL 33912 CITY-ST-2F
B vT O Deletz TTLE U] Coange [ Adeiioe
NI ALLEN, SCOTT MANE
stheer aconess | 219 LOUIS AVE STREET AUDHESS
CITY-5T-2IP LEHIGH ACRES FL 33972 CITY-5T- 2P
I ] pelate s [7 Chiange £ Adevier,
NEME NAME
STREEN AZDRESS TRIET AODRZSS
oTv-sr-2p EYsTaR
TLE [ selere S [ Change [ Aadtin
HAWE NEME
STREET AQDRESS STREET ADDRZSS
CITy-57-717 SITY-ST-P
TITLE 3 oelete TLE [ Change ] Additia~
N NEME
STREET ADDRESS STREET ADDRESS
cIry-eT-71p SITY-8T-7IP
MLE 1 Dalete TILE [ Change [ Acdition
MAME NS
STREXT ADCRESS STREET AZDRESS
fITY-87-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this fling does not guaiiy far the exernption stated in Section 118.07{3)(1), Forida Statutes., | further cortity that tha information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the sarre iegal effect s if made uncer oath; that | am an olfcer or director

of the carporatian or the receiver or trustee empowerad to execute this report as required Dy Chapter 807, Florda Statutes: and that my name appears - Block 11 or Block 12 1
changed,

or on an attachrment with an address, with all other ke empowered,

JOL}Cﬂ /4 / /Cn

F ey fJM'f OY260) 51""#'36%’“ 7

ATURE AND TYPED OHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Jayiiri Shone #

-
5

May 01, 2001 8:00 am

CR2E034 (10/00)



