2003 FOR PROFIT CORPORATION FILED

|
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am |
DOCUMENT #  P99000018733 T Secretary of State
1. Entity Name 01-08-2003 90061 033 ***158.75 }
JARRELL AUTOMOQTIVE GROUP, INC. i
Principal Place of Business Mailing Address !
1575 AVIATION CIR PKWY 1575 AVIATION CIR PKWY UU/' =~
#517 #517
IOl A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEl Number Applied For 1
59-3565194 Not Applicable
Zip Country “p Country 8§, Certificate of Status Desired w® g‘g'z;‘sq S‘rj:cjiﬁonar ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name i
|
JARRELL, JUDITH A N o o Street Address-v(;(; ;;x.r‘\lumber is Mot A;(;e-;té—l;\e_) — - ?
101 TROPIC BIRD CT. B
DAYTONA BEACH FL 32119
7 City FL Zip Code

§. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

+SIGNATURE
BN Sigratura, typad ar printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ] .
: . El Fi
After May 1, 2003 Fee will be $550.00 e o ot FoanS9 00 ey g

Make Check Payable to Florida Department of State ' ;
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e P [ Delte U Ol crange O] Addion | & |
NAME JARRELL, TERRY L HAME =3
streeT aporess | 1198 SOUTHAMPTON DR STREET ADDRESS 3 |
crv-st-z¢ | PORT ORANGE FL 32119 CITY-5T-ZIP g
TRLE v [ pelete TTLE [ Change [ Acdition %
NAME JARRELL, JERRY L NAME

street anpress | 101 TROPIC BIRD CT STREET ADDRESS

crv-st-z¢ | DAYTONA BEACH FL 32114 CITY-5T-2P 3
TITLE S O Dalete TITLE Ol change [ Addltion |
NAME JARELL, JUDITH A NAME

sreer anoRess 1 101 TROPIC BIRD CT STREET ADDRESS ‘
emv-st-zp | DAYTONA BEACH FL 32114 OITY-ST-2P |
TITLE T [ etete TILE [ Change  [] Acdition ‘
NAME JARRELL, MAUREEN E NAME

sTReeT ooRess | 1198 SOUTHAMPTON DR STREET ADDRESS

arv-st-z¢ | PORT ORANGE FL 32119 ¢ITY-51-2IP

TITLE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21F

TITLE [ Delete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-21P

- |

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information \
indicated on this report or supplementai 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 receiver or tfrustee empowered losxcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-sradyress, wita-4ll other ke empowered.
SIGNATURE: /-6-03 386852076
Dare Daytime Phone # |




