2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000023795 - - ° Sgp 18. 2000 $:00 am
e

1. Entity Name:

J. C. MOTORS OF ORLANDO, INC. cretary of State
09-18-2000 90023 014 ***550.00
Principai Place of Business Mailing Address
5485 5. ORANGE BLOSSOM TRAIL 5485 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839 ORLANDO FL 32839
R TS O O D
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; ¢1’ %5k ZOO# Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8‘75 Additjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e T e e e e TR A e =22 = NAME T e ey e e P oy T T o e = T
305 L. BRSO
LASO, JOSE A Street Address {P.0. Box Number is Not Acceptable}
3692 SEMINOLE DR.

ORLANDO FL 32812 | 2642 SeminNolz DA .

' ‘ v p1LaNDo FL | 3%

-

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

\‘
SIGNATURE .
™ *Signalure. typed or printed name of registerec agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FIL.E NOW!! FEE IS $550.00 lecti ion Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wiit be $750.00 | ' Erﬁzf‘ﬁzrffé“;ﬁf; eneihd . $5.00 May Bo
= T ution. Added to Fees
{See criteria on back) ‘ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 peiete e 4 m Change  [C] Addition
e LASO, JOSE A e Jose /. LAS0
sTreer anoress | 3962 SEMINOLE DR. STREET ADOFESS | B 6L SemMNOLE bE.
orv-si-2e | ORLANDO FL 32812 ovsize ORIANDY , FL 33813
TLE Y O Delete e v 2 MChange ] Addition
NAME LASO, JUAN C NAME CLAubIp LASD
streeT AnoRess | 1617 LITTLE RIVER DR. smeeranoress | 7307 FYLORV M AVE |
CITY-ST-2IP ORLANDO FL 32807 orv-s-2p | DL AN ﬂp , FlL 225 g
STME . - O e =[] Deletg el TMLE. o= e o - = I [ change  [ZJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE 7 Delete TITLE ’ [Jchange [ Addition
NAME N NAME
STREET ADDRESS : STREET ADDRESS
CTY-51-2IP CITY-ST-2IP
e [ pelate TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-581-2IP . CITY-ST-2IP
TITLE 3 Delete TILE [ Change [T Additien |
NAME o HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with INANRy qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplamental report is trg ¥ ind th 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 trusiee empowerl -" as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a othe kg

\¢’ “
SIGNATURE: Sﬂ@NA’u’UPtQUH

os¢ L. Lag  mlolw gn- 308-0035°

Daytime Phone #

SIGNATURE AND TYPED OR PR

CR2E034 (5/00)




