2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008998

1. Entity Name

JMSC AUTOMOTIVE MANAGEMENT, INC. Secretary of State

03-01-2001 90036 048 ***150.00

Principal Place of Buginess Maiting Address
2101 § FLORIDA AVE, 2101 § FLORIDA AVE,
LAKELAND FL 33803 LAKELAND FL 33803
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Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINurber  RO-3RR3880 Applied For
Not Applicable
Z i i m
P Country Zip Courtry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKESS’ MELISSA R Street Adéesf(g’é%z;x Number is Not Acceptable)
2101 3 FLORIDA AVE. 0. p

LAKELAND FL 33803

/23 S.€. (™ Ave
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" MuLBELLY

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,

smmmuﬁ%/wfu% AQZ%? /ﬁﬁ/ﬁfxﬁ f( )/ﬁ/@ff %‘{ };'i/ﬂ/ ‘

ignau:mp?d o printed nafie & registered agord and title «f applicable. (NOTE: Regestercd Agent signature required when reinstating)
9. This gprporaliqn is eligible to satisfy its Intanginle FILE NOW!! FEE iS. $150.00 10. Eiection Campaign Firancing $5.00 May Bo
Tax fslmlg rgquwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Add-ed 1o Fees
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e [Ffange ] Addition
NAME DICKESS, JOHN R NAE oy £
streeT Acoress | 2101 § FLORIDA AVE. STREET ADDRESS 103 S E 6" A V_? ‘o
om-st-ze | LAKELAND FL 33803 Oy -5T-2P MULBERRY [~C 3 380
TMLE D 1 Delete e B Chage [ Addtion
NAME DICKESS, MELISSA R NAME
streer aooress | 2101 S FLORIDA AVE. STREET ADDRESS /03 5.£. Cth qu‘f-
_ CITY-s1-7p LAKELAND FL 33803 CTY-ST- 2 MULBERE S, &FL 335 o
TITLE ] pelete TITLE s [ Change ] Additior:
NAME NARE
STREET ADDRESS STREET AGDRESS
" Cimy-g1-zp OITY-57-2P
4 TIMLE ] Delete TITLE [] Change [ Addition
HAME NAME
- STREET ADDRESS STRELT ADDRESS
7 ocmrestap CITY-5T-2IP
TITLE (] Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TIEE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment with an address, with all other like empowered.,
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4 i alrd
RECTOR Cate Oaytime Phone #

Mar 01, 2001 8:00 am

CR2E034 {10/00)




