2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075665 May 16, 2000 8:00 am
. Entity Name r f
JENSEN BEACH AUTOMOTIVE, INC. Secretary of State
05-16-2000 90102 020 ***150.00
Principal Place of Business Mailing Address
969 NE INDUSTRIAL BLVD. 969 NE INDUSTRIAL BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 349576642 LRI
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOTWRITE N THIS 8PACE
City & State City & State - 4, FEI Number Applied For
65-0860933 Not Applicable
- = —
“ip Country P Couniry 5. Certificate of Stalus Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BY.AN'-,TIMOTHY P . to-- Street Address (P.O. Box Number is Not Accepiable)
969 NE INDUSTRIAL BLVD.
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name o registered agent and btie if applicable [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligibte to satisty its Intangible FILE NOWI!! FEE IS $150.00 1 ' e
- . 0. Election C F n
Tax filing requirement and elects to dao so, After MAY 1, 2000 Fee will be $550.00 Triztlgzndag c?n?;?g]ulig: neing O i?égg;f%’;sa e
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TE D - O Delete TILE [lchange ] Addition
NAME RYAN, TIMOTHY P NAME
sTreeT ooress | 968 NE INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TLE O velete TITLE C3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-87-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-sI-7e CITY-81-71P
TITLE 1 pelete TITLE O Change [ Addition
HAME _ B ) NAME , - AT T
" STREET ADDRESS § STREET ADDRESS
CITY-&T-ZIP CITY-ST-Z2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this f\ll does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true an aocurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgier §r trustee empowered to exeeyte 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 attach, } empowered.

SIGNATURE:

OFSIGNING OFFICER OR DIRECTOR Date Daytme Phone #

ML,

~ONENTA



