DOCUMENT # _ P99000023795 Sgp 12,2001 8:00 am
1. Entity Name ecretal ” Of State
J. C. MOTORS OF ORLANDO, INC. / 09-12-2001 90023 030 ***550.00
v
Principal Place of Business Mailing Address
5485 §. ORANGE BLOSSOM TRAIL 5485 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839 ORLANDO FL 32839 ’
2. Principal Place of Business 3. Mailing Address “"”m "I ""I ||m II|” Ilm "m Iml“"l ’"“ ll" ”m {m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3568&)4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fea Required
6N and Address of Current Registored Agemt —— ot e o iem |mi —— — o7 . Name.and Address of. New.Registered Agent T
Name '
LASO’ JOSE A Sireet Address (P.O. Box Number is Not Acceptable)
3652 SEMINOLE DR. . -
ORLANDO FL 32812 ‘
!
= City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name cf registered agent and title if applicable. (NCTE: Registered Agant signatura requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 lacti an Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 Es::li::;ag gri’r?t:uti:: aeng O fij.eg?oh;:ise e
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE P mange [ Addition
NAME LASQ, JOSE A NAME Ry, L. M _90
sTReeT ApoAess | 3962 SEMINOLE DR. STREET ADDRESS 7 01 _
264> SErN0 /1.
crv-st-ze | QRLANDO FL 32812 | orv-snze Nl Bl /3
TILE v O oelete - o BT i [ change [ Additien
NAVE LASO, JUAN C ~f e
streeT AoDRess | 1617 LITTLE RIVER DR. STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32807 CITY-ST-2IP
11/ : i m I TILE et ' T [Johange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me -~ [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
Tme [ Delete TME O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS o
GITY-§T-7IP GITY-ST-2IP SN
TMLE , [ Delete TITLE Lo (3 change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP

13. | hereby certify thal lhe information supplied with this fi§
indicated on this report or supglemental report is true ay
of the corporation or the receiver or trustee ernpowerecNp %

hgoes not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3} a empowered.

YAIUIRED 74 ]()@/}0! Y7929 0h 24

A
(f AflING OFFICER OR DIRECTOR . phte ] Daytima Phene #

1Y ]

CR2E034 (5/01)



