5
2003 FOR PROFIT CORPORATION FILED ;
[ ] 'y
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am ;
DOCUMENT #  P98000075665 =, Secretary of State :
1. Entity Name 01-30-2003 90177 006 ***150.00 :
JENSEN BEACH AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
969 NE INDUSTRIAL BLVD. 969 NE INDUSTRIAL BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 ’
2. Principal Piace of Business 3. Mailing Address H""m “l ml' m" Ilnl "l“ Ilm II”“"" I“|| |"|| mll |m Illl
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0860933 Not Applicanie
Zip Country Zip Country 5. Certificate of Status Desired d. $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
RYAN, TIMOTHY'P - ‘ Street Address (P.O. Box Number s Not Acceptable)
969 NE INDUSTRIAL BLVD.
JENSEN BEACH FL 34957
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registeret Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 TrustIFDnd Coit:?buticl)nn e fdséggo'@;ss ©
Make Check Payable to Florida Departiment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE [ Change [ Addition g .
NAVE RYAN, TMOTHY P N g
STREET ADDRESS | 969 NE INDUSTRIAL BLVD. STREET ADDRESS 3
omv-st-2p | JENSEN BEACH FL 34957 GITY-5T-21P 2
[
TITLE O pelete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
“TmE e Tt o O Delete TITLE B T T DOchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Cchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2p
i3 [ palete TITLE [ Ghange  [] Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiys~orTISiee empovwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atracryae t with an addre jke empowered.
] ' L
ISV W 3 MR 46 -_;"s—‘:\\nnﬂ, .
SIGNATURE:  SIKWWQIT oA siRED 792-225-728
SIGNATURE AND TYPED OR pmr"mylme )# SIGNING OFFICER OR DIRECTOR Cate Daytime Pharie #



