2000 UNIFORM BUSINESS REPORT (UBR)

5R!

FILED

DOCUMENT # P98000055349

Jun 28, 2000 8:00 am

; F .
1. Entity Name Y5 S
3y . . \il" 3
JAY, CONSTANTINE AUTO, INC. : Secretary of State
= 05-23-2000 90252 028 ***150.00
\
Principal Eace of Business Matifing Addrass
21437 FAIRAELD OR. 21437 FAIRFIELD DR.
BOCA RATON FL 33450 BOCA RATON FL 3480
AT G
Suite, Apl. #, etc. . Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied Far
65'0?38334 Not Applicanle
Zip Country Zip Country 5. Certificate of Stalus Cesired a gese.gesq ‘ﬁgﬁonai

§. Name and Address of Currem Registered Agent

7. Name and Address of New Registered Agent

P

= ==CON‘$1-AN“NE,.JAYM- o LS T R e R S LA L ey TS R

-- 21437 FAIRFIELD DR —
BOCA RATON FL 33480

Name

. ' —

~==|=Street"Address (P.O7Box Number is Not Acceplabig) - =i

ST | ey, T L ST

— it e v |

I ST o e

City

Zip Code

FL

SIGNATURE

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

Sigratura, typad or printed niene of regisiared agent and utis d applicanla.

{NOTE: Repisterod AQent signature required when rewstiung)

8. This corporation is eligitile to satisly its intangible
Tax filing requiremenl and elects 16 do so.

. FILE NOW!!I FEE IS $150.00
. After MAY 1, 2000 Fee wi! be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

{500 criteria on back) Make Check Payable to Department ot State

11, . OFFICERS AND DIRECTORS | RFY . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSVT : I Delgte e r-~uv--T - TA Brchange T Agotion §
NAME CONSTATINE, JAY -, NAVE Con ST TInE, ~f : @
smeeT anoress | 24437 FAIRFIELD DR. STREET ADDRESS AW 3 A Lo A 2
tr-s1-2e | BOCA RATON FL 33480 Lry-s1-2p &zm Kag-rons L - 3 EA cg-o 'é"
TE [ pelete TLE [0 Change [ Aodition | O
KAME HNAME
STREET ADDRESS . STREET ADDRESS

\ﬂ'\'-ﬂ’-ﬂ? : o . CITY-ST-2P
Tng ‘ O pelete ms ‘[Jchangs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS

B EE) 2 50 S it o LR S R - -

e O oeteta mE [Ochange [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
OFY-ST-2P CITY-S1- 2P
TME O oelete TIME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-§1-ap CiY-51-2 -
e 0 Detgte TME ) cmange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2F Giy-St-zp

changed, or on an attachmenl with an addrass, with aljother like empowered.

13. | hereby centify that the information supplied with this filing doas not quality for the exemplion statad in Section 119.07(3){i), Florida Statutes. | further certily that ihe information
indicated on this report or suppiementa) 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 receiver or trusteg empowered ta execute this report &3 reguired by Chapter 807, Flonida Statutes; and that my name appears in Block 11 or Block 12

xl/ s

SIGNATURE: . Q ;

Dirytume Phors #

v] Dald

B e e T



