.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P99000023795

1. Entity Name

J. C. MOTORS OF ORLANDOQ, INC.

’:rincipal Place of Business Mailing Address
5485 S. ORANGE BLOSSOM TRAILL 5485 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839 ORLANDO FL 32839

Secretary of State

01-06-2003 90053 022 ***150.00

i i IO

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3568m4 Not Applicable
Zp Couniry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
— -
_LASQ,-JOSE-A - Street Address {P.0. Box Number is Not Acceptable}
3692 SEMINOLE DR.
ORLANDO FL 32812
' . City FL I Zip Code

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. | am
tree abligations of registered agent.

SIGNATURE

tamiliar with, and accept

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' : OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O belete TITLE D changs [ Acdition
HAME LASO, JOSE L NAME

staeet aooRess | 3692 SEMINOLE DR STREET ADDRESS

CITY-ST-2P ORLANDO FL 32812 . GiTY-5T-2P

TITLE vV 1 Delete TITLE 174 M Change [ Addition
NAVE LASO, JUAN C NAME LAs0, TvAN C.

streeT a0oRESS | 1617 LITTLE RIVER DR. STREET ADDRESS BE‘, FUuLL2ZUAM VE

Ciry-ST-2IP ORLANDO FL 32807 CITY-ST-2IP CRALANDE, F A Z 5 1A

TME O Delete TILE [ Change [ Addition
NAME - NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TINE [ petete TIE [Jcrange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITEE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP N CITY-ST-ZIP

12. | hereby certify that the information supplickhw
indicated on this report or supplemental refd
of the carporation or the receiver or trustee A
changed, or on an attachment with an addre

SIGNATURE: ___SIGNAI}

idtrue and accurate and thal my signature shall have the same legal effect as it made under oath; that |
soNered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears
with all other like empowered.

this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

am an officer or director
in Block 10 or Bleck 11 1f

- $98- 0028

bF SERGPRED. Lacn  -2]0>- 4

D NAME OF SIGNING OFFICER OR DIRECTOR Dals
E

SIGNATURE AND

Daytime Phone #

CR2EQ34 (10/02)



