2000 UNIFORM BUSINESS F.IEPdRT (UBR) FILED

) :00
DOCUMENT # P99000036835 May 17, 2000 8:00 am
e Secretary of State
J & B AUTO AIR, INC.
05-17-2000 90852 048 ***150.00
Principal Place of Business . - - Mailing Address
1526 E. GOLONIAL DRIVE 1526 E. COLONAL DRIVE ) :
ORLANDO FL 32803. - . . - =~ ORLANDO FL 32603-4706 A f
' I
| \
Sulte, Apt. #, etc. Suite, Apt. #, elc. . i ~ . DONOT WF\jI‘TE IN THIS SPACE
City & State Clty & State 4. FE| Number \ Applied For
94 357 10077 Not Applicable
- C l 3 M \ )
zp ountry Zp : Country 5. Certificate of Status Desired ‘ O $8'75 Addlhonai
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S - Narne e ?- — e .
CHUTE, JAMES D Street Address (PO. Box Number is Not Acceptable)
1526 E. COLONIAL DRIVE |
ORLANDO FL 32803 |
City i FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fl;nrida.
SIGNATURE
Signature, typed or printed name of registerad agent and litte if applicable (NOTE: Ragrstared Agent signature requirad when reinstating) DATE
. . . P n n . : ' .
9, This .clorporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.60 Iy |
S ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TINE 0 O Delete e O Change [ Addition | &
NAME CHUTE, JAMES D HAME %
steer anoress | 1526 E. COLONIAL DRIVE STREET ADDRESS )
CITY-ST-2P ORLANDO FL 32803 CITY-5T-21P i
i
TITLE D [ Delete TITLE [ Ghange [ Addition | O
NAME SIMMONS, ROBERT W NAME
streeT anoress | 609 DRIVER AVE. STREET ADDAESS |
CITY-ST-2IP WINTER PARK FL 32789 CITy-s1-21P \
e ] Delete L J O Change [ Additien
J NAMEZ  warsm|om==me 5o T -z -~ - — -0 NAME B - N - R
STREET ADDRESS STREET ADDRESS |
CIY-3T-2IF CITY-$T-2IF X
TITLE . [ Gelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P !
TNLE . [ Detete TITLE ‘ [JChange [ Addition
NAME . . . NAME
STREET ADDRESS | STREET AGDRESS |
CIy-31-21P CITY-ST-2IP
T 7 vetete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP N CITY-ST-2IP ‘
13. | hereby certify that the ifformatibn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Floricia Statutes. | further certify that the information
indicatéd on this report ér supplpmental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or thelecejvef or trustee empopvgtyd to execute this report as required by Chapter 607, Florida Slatutes; and that my namne appears in Block 11,4z Bl ck 12 if
changed, or on an atiac ith & A P other like empowered., ‘ AS‘I - 6 -
‘ i
/A 4 !~
SIGNATURE: A;/{ - Vi1 DOCC
L/EIGNATURE W ERED ':’, £ HF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




