2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032924 FILED
1. Enty Neme Apr 07,2000 8:00 am
JRB AUTOMOTIVE ENTERPRISES, INC. ecretary of State
04-07-2000 90060 028 ***150.00
Principal Place of Business Mailing Address
37110 S. NOVA RD. 3710 S. NOVA RD.
PORT ORANGE FL 32119 PORT QRANGE FL 321194234
s T s TN ARG
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
5q -~ 357tﬂ Soq Not Applicable
ap | Cauntry Zie Couniry 8. Certificate of Status Desired 0 gea‘;gi‘ lﬁ:ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - "
SOUCY’ JAMES Street Address (P.O. Box Number is Not Acceplable)
3710 S. NOVA RD.
PORT ORANGE FL 32119
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and utia if applicabla {NOTE' Registered Agent signatura raquired when reinstaung) DATE
i g s o sn " | ptor MAY 1,000 Feowll be S3s00p | " ECcienComeagninencia - $5.00 way 5o
(See criteria on back) Ea/ Make Check Pal ble to Depart ' s Trust Fund Contribution l Added to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TTLE D ] Delete e [ Change [ Addition
HAME SOUCY, JAMES NAME
streeT ApDRESS | 3710 S. NOVA RD. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 . CITY-§T-2IP
TITLE D ¥ Deete e D) change T Adsition
NAME SPENCER, HERBERT NAME
sTReeT aDORESS | 1431 S. 14TH AVE. e STREET ADDRESS
CITY-51-21P HOLLYWOOD FL 33020 - CATY-5T-717
TILE D . __Oopslete— . J_mme e [ Change [ Acdition
HAME GALLEY, RICHARD T NAME
staeeT a00REss | 1067 GLENWOOD RD. STREET ADDRESS
CiTY-ST-2IP DELAND FL 32720 CITY-51-2IP
TITLE [ Gelets TITLE [ Change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE o " Opelete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certidy that the information ~
indicated on ihis report or supplemental report is true and acEurate 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, lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
SIGNATURE: LF‘)/Lﬁé/oo (%4 )756-03 1)

—

CR2E034 (9/99)



