2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
t Apr 10,2000 8:00 am
J & P AUTOMOTIVE SERVICE, INC. e cretary of State
04-10-2000 90054 009 ***150.00
Pringipal Place of Business taiiing Address
199 NE. 32ND COURT 199 NE. 32ND COURT
QAKLAND PARK FL 33334 OAKLAND PAR¥ FL 333341135
[SREAVEY N LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymb Applied For
(og -&,/ '750 [ Not Applicable
Zip Sourtry Zp Ceuntry 5. Certificate of Status Desired ™ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - N&me - —
LA RUSSO‘ JAMES P Sireet Address {P.O. Box Number is Not Acceptable)
199 NE. 32ND COURT
OAKLAND PARK FL 33334
City FL Zip Code
8. The above na% submits this WWSE of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : J&% . M
/(gnjﬂm. typed or printed name of regiéred agent and title If apphicabls (NOTE: Registered Agent signature required when reinstating) DATE
P W .
9. This corpoation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C I )
. ) ; \ ampaign Financing $5.00 May Be
Tax filing fequirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) Make Chéck Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE []change [ Addition
NANE LARUSSO, JAMES P NAME
STREET ADORESS { 199 NE. 32MD CQURT STREET ADORESS
CITY-ST-2IP OAKLAND PARK FL 33334 GITY-ST-2P
TILE D [ petete TITLE [ Change [ Addition
NAME GRAY, PETER NAME
STREET ADBRESS | 190 NE. 32ND COURT STREET ADDRESS
CITY-ST-21P OAKLAND PARK FL 33334 CITY-§T-2IP
JmE e e e oL gl e R e —~ . -[Z crange— [] Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2P CiTY-§T-2IP .
TIMLE O petete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ celete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Slatutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver of rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with address, witheall other powered.
S Wi L Ame 5’ 5
i | ¥ rii § £y - -
SIGNATURE: T ZM L AmMES T (1550 00
) SigNATURE AND TYPED OR PRINTED NAME OF SIGNJHG OFFICER OR DIRECTOR Dale Daylime Phone #

—




