2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P9S000003612 | VSéretary of State

JOHNNY'S AUTO SALES, INC. 05-23-2000 90085 001 *1,650.00
Principal Place of Business Mailigg Addregs
1624 NW/21  STREET 1624 NWNY' STREET

MIAMI F| 42 MIAMI FLAN42-7408 1 6 3 9 9

3205 o). 27 @WuE D S 47033
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State / Cily & State . 4. FEI Number ] Applied For
Aiq AL K Aiant o ,?‘J/ L5- 089938 ‘;z Not Appiicable
Zip iountry Zip Eountry - . $8.75 Additional
¢ IZQ dg §. Certificate of Status Desired h
3?’ 2 L/j' 23247} - QBQ . u Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg .,
N Toho A Heancna
ARROM, ORLANDO Street Address (PO, Box Number is Not Acceptable)

10556 N.W. 26TH STREET - SUITE 203
MiAMI FL 33t72-2161 S30) Sl &/ T el

[ L raniee Pl FL 35575 3204

8. The above named enj mits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

v fror

SIGNATURE /2
\gnalupg)éed or printed name of registared agent and titte if applicable. {NOTE: Registarad Agent signature required when reinstating) YOATE
9. 1his p_orporatlg)ﬂés eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ﬂhng rgquuemem and elects (o do so. After MA‘Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PecS . {3 Detete TLE PAES/DETT [ Changs [ Additon | -
NAME f-j’sﬂ-’?m..__ Jolyav A . NAME Heaneaa Jobkuw ‘d;l T .
STREETADORESS | S @/ [t~ 21 37T e b streeTaooeess | ST SL"U ~ 24 377 -
CITY-5T-2IP PlauTqgTim— , 2oL 333 ¥ -32285 | ow-sroe Plasra T pore ,,.p/. 333173 -32238 =
TMLE 3 Delete TITLE [ Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IF
TITLE [ Delete TITLE Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS { - - - -
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21F
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P
THLE O Dalete TIE } O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2iF 7 CITY-57-2IP

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

tis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
ress, with all other like empowerad.

T Shifesos 305 3249030

SIGNAPGRE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR LAY Daytime Phone 8

13, | hereby certify that the information su
indicated on this report or supplemental rgf
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

ST R




