2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P99000034242 RN Secretary of State .
1. Eniity Mame e 03-17-2003 90067 008 ***150.00
JASON'S TRUCKING PARTS, INC.
Principal Place of Business Mailing Address
€108 W UINENOUGH AVE 6106 W LIUELAGH AVE
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address “ll"m “I ‘ml [I“, II”] "m"m I"II "'" l'm ”m Ilm "Il m’
Suile, Apt. #, ete. Stite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3590306 MNot Applicable
Zip Country " Country 5. Certificate of Status Desired J $875 A_ddnlonal
. Fee Required
6. Name and Address of Current Registered Agent —F:-Name and-Address of New-Registered-Agent—: —mmaf o
Name
FREYRE, H. JASON Street Address (P.O. Box Number is Not A ole)
reel ress (F.O. Box Number is Not Acceptable
61be W LINEBROUGH AVE
TAMPA FL 33624
£
b City FL [ ZpCods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarsd agent and title if appslicable. (NOTE: Regislered Agent signature requiced when reinstating) DATE
!
FILE NOwW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e FD O oetete TITLE O Change [ Addition 8_
NAME FREYRE, H. JASON NAME =)
sTreeT aporess | 6108 W LINEBOUGH AVE STREEF ADDRESS g
CITY-ST-2P TAMPA FL 33624 CITY-ST-2P 2
o
TILE [ pelete TITLE O change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP QIT_Y-ST-IIP ~ o
TITLE O peleta TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE 1 elete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
12. | 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 repart is true and accurale and that my signature shall have the sameAegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Flgfigla Statutes; and that my pame appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wi br like empowered.
-~ n/.". N el Ay m[r\rj 53 _W
SIGNATURE: . /@Xé&"w RE@UHRE% < YN /21 foz (012 )§ 2

/ilgNATUHE ANDTYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

/ Date /

Dﬁyl\ma Phone #




