2000 UNIFORM BUSINESS REPORT (UBR)
'DOGUMENT # P99000062011 .

1. Entity Name L
J & C AUTOMOTIVE REPAIR, iNC. FILED
- Qo NOY -1 PH 2:16
Principal Place of Business Mailing Address e aiE T QT :
1797 MAIN STREET 1797 MAIN STREET SELRE 'E mf—'.: EJ‘ Fb\ B?JLSA
SAFETY HARBCR FL 34695 SAFETY HARBOR FL 34595 TALLAHASSEE, TL

I

2. Principal Place of Business 3. Mailing Addres . ”ll”m "I ‘I”l ‘lm |I”||I”
120 Yo o ain <3

Suite, Apt. #, elc. Suite, AGL. #, elc. ITE |N THIS SPACE fe

City & State y | Q City & Statey - 4. FE| Number Applied For
Donedinn L Dunedin €L SA-28 26717

Zip . niry 2 wntry \ \ o ; $8.75 Addlfiona)

5, Cerlificale of Status Desired Il !
21119 €[ Pinella<|F1,9%_ [Vinella
“— " 6. Name anld Addressof Current Regigtered Agent "~~~ [===" T==="""7 Nama and Address of New Reglstered Agent-—- -=-
Name

Street Address (P.0. Box Number is Not Acceptable)

/ [/ City FL I Zip Code

thanging its registered office or registered agent, or bath, in the Stat o7da.

/d/ 3/

‘ "SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

- 8. The above named entity submits this

Spiegel & Utrera, P
SIGNATURE Q')(J\_

kit ahdddrEsswithhall other like empowerad.

G NS AhgeREnl [Bopad T8 TA) 727 79388

AfURE ATy CR FAWCIED NAME OF SIGNING -"- A DIRECTON / ~"Gdle ayime Fhone #
bR

Nat al 1 as‘ﬂ’t’}?ﬁ@“ﬂ' grian EaAe:;llagvirEEnt Pyeabfdanht {NOTE: Registerad Agent signature required when reinstating) (, DATE
!_iTh»s corporation i igible 1o satisfy ts Intangible | FILE NOW!!! FEE IS $55000 _10._Election Campaign Financi $5.00 May B —
‘ Tax fiing requirement and"electstodo 3o | ANESr SEPTEMBER 13; 2000 Min. will be 575 .00 " Trust Fund Contributicn g 0 Added 1o Fees
(See criteria on back) R Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O telete TIILE [l Change [ Addition
 NAME BOYER, CHERLYNN K NAME AP SE R T~ —9
sTREET ADDRESS | 1797 MAIN STREET STREET ADDRESS g ML L -I:-:‘ ']_j—. —EtTi; 4f-_:D.jr—
ev-s% | SAFETY HARBOR FL 34695 o512 LA
e (3 velete TmE TS [ change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE I betete THLE [ Change [ Addition
NAME  _ - ] - - . e e -~ -@- HAME - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21°
me [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IF
TmE £ Delete Tme ) Change [T Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE 3 petete TITLE [ change ] Addition
NAME i . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP
13. | hereby certify hat tha information suggd®ed @h this Wing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this report or supple o aarAnd accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the rec' tr yered to executs this report as required by Chapter 607, Florida Statutes: and that my ngaTe Appears in Block 11 or Biock 12 if

¥ e — — =




