2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000018733 Apr 18F12]68:(])) 8:00 am

1. Entity Name

JARRELL AUTOMOTIVE GROUP, INC. ecretary of State

04-18-2000 90256 011 ***150.00

Principal Place of Business Mailing Address
320 - C DVISION AVE 320 - C DIVISION AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-8800

AT

2. Principal Place of Business 3. Mailing Address H“"m “I m" ” |I || |I|'
1SS Auarien Cir, Ptuwn) | 1575 Avation Cre. Cewy.
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
517 Si7
City & State ty & State _ 4, FEI Number Applied For
m\h““ 3&”“ N FweloA ﬁﬂ'{"uwﬂ Bw, {l w104 Sq * 35(’ S'ﬂ"‘ Not Applicable
§p7 ) l‘i Cot:;trgh %‘Zl “‘ COUCSYS h 5. Certificate of Status Desired O geae.-ﬁfssqlﬁ?:‘;tional
— -6, Name and Address of Current Registered Agent el 7. Name and Address of New Registered Agent
Name
JARRELL' JUDITH A Street Address {F.0. Box Number is Not Acceptable)
101 TROPIC BIRD CT.
DAYTONA BEACH FL 32119
City FL Zip Code

8. The above named entity submits this staterneant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax lil‘mg rgquirement and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, O Add-ed 1o Feys’ss
{See criterla on back) = Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE [ pelete TITLE Fa [ change X Addition
HAME NAME TERry L. Jaeeste _
STREET ADRESS e ovhess | 24 98 SourHAMPIIN  PRIVE
CTY-87-2P GITY-57-2P :Ooef QOeartee, Fo. 3219
TinE O Delste TILE A" [ change [ Acdition
NAME NAME J crpy L - -JAZ/:‘::"(. t
STREET ADDRESS STREETADCRESS | 7o )] “TRupfice 8 e o C?'-
CITY-§T-2IP BITY-5T-21P Davrina Behcu Fe. B2y
e ’ - ' Ooeee  J ™k s T " [Change [ Addiion
| NAME NAME Jopiry A Jﬂefe’u..
STREET ADDRESS SRETAOIRESS | 1) "7 /20 2IC Bireo .
GITY-ST-2IP CITY-ST-2IP DRAyro~s cacHy Feo. B2y
e O Celete e T - ’ I Change [ Addiion
NANE NAME Maoveeen £ . Jnff cen
STREET ADDRESS STEETAO0RESS | s @ B SoviAnm pron DR 1ve
CITY-ST-2p CTY-§T-2IP oy Oeo~ee Fe. 3214
e O Detete e ’ O] Change  (J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51- 2 CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

P i filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplgsBntal report T8 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 receiyaf or trugte empowereg to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerl with araddress, with ofl other like empowerad.

SIGNATURE: /__-: H) T TTERRY L Ny )2 -00 _Goy- 852 -0Nbb
B ) / stml;;”amvﬁps; y n{ntaa'ﬁme OF SIGNING OFFICER OR DIHECTDI-i Date Daytime Phone #

CR2E034 (9/99)



