2002 UNIFORM BUSINESS REPORT (UBR) .

PQCUMENT'# P9900006201 1 FILED
J & C AUTOMOTIVE REPAIR, INC. 02 JAN S| PH 2: 1,7

Frincipal Place of Business Mailing Address SECRET }Ll?“ / _f:)? . STATE
1480 MAIN ST 1490 MAIN ST TALLAHﬂ\ SEE. FLORIDA
DUNEDIN FL 34698 DUNEDIN FL 34838

VO EA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
59-3586779 Not Applicable
Zip Country Zip Gountry §. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & , PA. Street Address (P.O. Box Nurnber is Not A table)
reel ress (P.O. Box Numnber is Not Acceptable
1840 SOUTHWEST 22ND AVENUE
4TH FLOOR
_MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!H! FEE IS $150.00 . e
Tax filingrequirementgand elects tgdo S0 ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
2 . y 1, N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PSTD _ O Delete TITLE Clchange [ Addition
SO A Ay Sl o SO0004313138——2
swreer aconess |1797 MAIN STREET STREET ADDRESS 02721 37/02--01018--020
orv-stze [SAFETY HARBOR FL 34695 CITY-ST-2PP e s q £

TITLE 1 Delete TITLE [ Change  [] Addition
NAWIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-ZIP

TITLE {7 Delete TITLE O change [ Adaition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE ' [ Change  [] Addition
M NAWE
& SEET ADDRESS STREFT ADDRESS

CITY-5T-2IP . CITY-8T-21P
T [ Delata TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P\ CITY-ST-2IP

13. | hereby certify that the information s pl| it this filingAloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplepenigl-tort is\ue ang accurate and that my signature shall have the same fegal effect ‘as if made under oath; that | am an officer or director

te execute this reporl as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

IRED A s A

PY NAME OF SIGNING OFFICER OR DIRECTOR Date Daitime Phone #

AY 8400550

CR2E034 (9/01)



