2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064227

1. Entity Name

JEFF SMITH AUTOMOTIVE GROUP. iINC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 920094 006 ***150.00

Principal Place of Business Mailing Address
316 LIVE OAK LANE 316 LIVE QAK LANE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-7107
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F gumt-,m ; s Applied For
—(0~9 ‘3 (/6—70 Not Appilicable
Z Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired ] $8.75 Additional
' Fee Requirad
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULUN' JAMES G Street Address (P.O. Box Number is Not Acceptable)
2263 NW BOCA RATON BLVD #205
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad name of iagistered agant end ttie f apnlicable. (NQTE: Regutered Agent signature requuad when reinstatiog ) DATE
. L s . m
8. Ih}lcsmcizrporaﬂl.:)n s eI;glbI; t(l) if;lfiyc:tssl,gtanglble FILE NOW!!! FEE IS $150.00 a 10. Election Campaign Financing $5_00 May Be
3 3 rgq wamect and ele o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See griteria on back) O Make Check Payabie to Department of State
1_1_. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE D O Delets TITLE C} change T Addition
NAME SMITH, JEFFERY M NAME
sTReeT ARORESS | 316 LIVE OAK LANE GTREET ADDRESS
CiTY-$T-7IP BOYNTON BEACH FL 33436 CITY-ST-ZIP
TITLE ] Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-21p GITY-ST-ZI1P
TITLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
1ITLE ) Delere TTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delete TTLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CiTY-87-2iP CITY-ST-2IP

13. | heraby 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
iver or trustee empowered 10 execule this report as required by Chagter 607, Florida Statutes: and that my name appsars in Block 11 ar Block 12 1f

of the corporation or the
changed, or on an attacl

SIGNATURE:

Xt with an address, with all other like empowered.

EREA

% R

F NN TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

1l ‘

CR2E034 (9/99)



