2001 UNIFORM BUGSINESS REPORT (UBR) FILED

DOCUMENT # P99000034242 Feb 05, 2001 8:00 am
1. Entity Name r f
JASON'S TRUCKING PARTS, INC. Secretary of State
02-05-2001 90120 001 ***150.00
Principal Place of Business Mailing Address
4621 NORTH CLARK AVE. 6108 W LIUELAGH AVE
TAMPA FL 33664 TAMPA FL 33624
s | LEERE R AT
YA Z;MAM« f | e - v e
Sulte, Apt‘ #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
State Cily & State 4. FEI Number Applied For
AM IPP 7’2‘ - 59-3580306 Not Applicable
Z|p Country Zip Country - . 8.75 Additional
éz% M/@MA 5. Certificate of Status Desired O ?ee Fiequirecli onal
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

Name E
FREYRE, JASON [t Taws) (reqps

4621 NORTH CLARK AVE Street Address (P.O. Box Number is Not ACcarftable)

TAMPA FL 33684 & /088 W oéd»eéyaﬂ @W
ST Bmpp L2520/ | .

8. The above named entity submits this statement for the puredse of changing its regisiered office or regislered agent, or both, in the State of Florida.

E # ~ -0
SIGNATURE W h"ng}‘J %‘éy I~ -2% |
Signature, WW name Wred age ind title if applicable. ({NOTE: Regaslerewg;w wien rej slatmg) DATE

—-8.-This corporati y-ite-irdarigible oo o —EILE:NOWUL. : : I I, . ) AR N
Tax filing rfequuement and electsﬁo(dc’g After MAY 1, 2001 Feew 3 ’ 10 'Er:i::{izrijagsrilﬁgu:i:sncmg O fdsd-e?i?ohg?;‘:se
(See criteria on back} | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITONS/CHANRBES TO OFFICERS AND DIRECTQRS IN 11 .
e PD OJ Delete TITLE Pt A IV ¢ br,‘l—vZﬂe. Konange [ Acdition ]
NAME FREYRE, JASON NAME H. ‘3"791&70 2
street ADoRess | 4621 NORTH CLARK AVE. SREETADDRESS | @2 /0 P Ut a(z( 3
cmy-sT-zP | TAMPA FL 33664 CITY-ST-2IP ~—7 ¥ ey, //)7‘. 3 ﬁz}/ §
e CJ Delets e /4 [ change 3 Adtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TILE 7 Delete LE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O Delete TITLE [Jchange [ Addition
NAME ' NAME

SSTREELAODRESS | _ o STREET ATDRESS
CHY-ST-2IP Tt s e T TemyisTip e T —— - — I
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2I9
TLE [ pelete TILE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %< o %ﬂﬁ ”/ C"ﬁ)o"ﬁ( A25d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Draytime Phone #

X




