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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000068707

1. Entity Name

JOE BURNS AUTO CENTER, INC.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90030 038 ***150.00

.,f-l- .

Mailing Address

P O BOX 540418
ORLANDO FL 328540418

Principal Place of Business

780 CHERRY ST
#3

WINTER PARK FL 32789
2. Princi
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3. Malling Address
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Mot Applicable

City & State 4. FEI Number

59-3528339
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0O $8.75 additional

2
Fee Required

5. Certificate of Status Desired
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e ok LUAAS

BURNS, JOE LY, |
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WINTER PARK FL 32789 Su /76 (7
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in Cogde
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8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

N 74

7 a7

SIGNATURE

#Geni and titie if afflicable. {NOTE: Registerad Agent signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elecis to do so. . r

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE p O3 Delets THILE /0 —- ﬂ\cmnge [ Agdition
e BURNS, JOE o QuALSS, Tok .
sTREET ADDRESS | 780 CHERRY ST #3 SRETAOVACSS | /£ 2 Jor J& JAeR GABES s~ ST /72
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2IF Lot V/QM yard \72 Z)’p
TIMLE [ petete TIMLE M Change [ Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
STy -§T-21P—- .- = U Lo L o
TILE [ Delete TITLE ['change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST- 2P
TITLE T Delete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 10 execule 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 attachmenjgvith an address, with all othfer like empowerad.
Moy . Tk fnscs, 5, /”/f%/ sy 3565/
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

SIGNATURE:

CR2E034 (10/00)



