2065-UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT # P990000

1. Entity Name

C & J DRIVE SERVICE, INC.

16048

Principal Place of Busingss

... 5TH AVERUE
T FL 34761

Mailing Address

10508 5TH AVENUE
OCOEE FL 34761-3913
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? Principal Prace of Businass
WCL&LJ, Dr1ve Serv1ce,,

3. Mailing Address

930 Carter Road
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10588 5TH AVENUE - :
OCOEE FL 34761
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The abave named enlity submits this slalemant lor the purpose of changing its registered oflice of rogisiosed agon, of Loth, iInthe State of Florida,
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This corporalion is eligibie to satisly ils Intangible
Tax filing requirement and olects to do so. .
{See crilaria on back) P

CFILE: NOW[!! I-EE IS $150 00

Trust Fund Contribution,

10. Election Campaign Financing

$5. 00 May Be
Added lo Fees

OFFICERS AND DIRECTORS i_; i~

ADDITlONSICHANGES O OFFICLRS AND DIRECTORS IN 11.
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President ,
Cecil Grimes
10588 5th Avenue
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NAME
STAEET ADDRESS
CiY-S1-2P -

D Change [ Addition

ocoee, FL—34761
Vice President
JudytGrimes,
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10588 5th Avenue’
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SHNATURE:

| hereb\,' ceruiy thal the. mlorrnatlon supplied with Ihis hlm  doas not quahty for the exemmton stated i in Section 119, Q7(3%0, Florida Statules, 1 furlhar ¢ certily that 1hd informatian”
indicaled on this report or supplemenlal report s Irue and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
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