2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070357

1. Eny Name Secretary of State

JT AUTO DETAL, INC.

Principal Placa of Business Mailing Address
ML
12570 66 STREET - - 12570 66 STREET
LARGO FL 33773 ' LARGO FL 33773-2439

|

|

2, Principal Place of Business 3. Mailing Address ”“Ij"l ”I m

|

H

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

05-19-2000 90002 016 ***150.00

JURTEAA

City & State City & State 4. FE| Number

9-3593633

Applied For

Net Applicable

- C -
Zip untry Zip Country 5. Certificate 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

TORRES' JOSE Street Address (P.O. Box Number is Not Acceptable)

1033 WOODBROOK TERR

LARGO FL 33770

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ﬂﬂf' {}V‘-—;t/
Signsff}. typed or Tjed name of registared agent and ttls if applicable. [NQTE: Registered Agent signature requirgd when reinstating) DATE
-9. This corperatlon is eligible to satisfy its Intangible | - . . FILE NOW!!! FEE IS $150.00 10. Eloct - )
. - . Election Campaign Financin
o MAY 1,2000 Foo witbesss000 | ' ER OO e () $5.00 v
(See criterla on back) 0O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT ] petete TILE [Jchange [ Addition
e oo | dOSE TORRES NAME
sweranoress | {033 WOODEROOK TE & STREET ADORESS
CITY-5T-2IP LARGO v, 33NN O CTY-ST-2P
TTLE [Z] Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- &P Ciry-S1-4e
me .| . . [ pelete ~ _f ™E o * [ Change T Addition |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIvy-51-21P CITY-ST-2IP
TITLE O velee TITLE (TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2IP h CITY-ST-2IP

13. | hereby certify that the information supplied with thig
indicated an this report or supplemental report is tr
of the carporation or the receiver or trustee empo!
changed, or on an attachment with an address,

SIGNATURE: ___ SICIALT

hnd accurate and that my signature shall have the same legal &

All other like empowered.

'.J Lo g

jling does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
ect as if made under oath; that 1 am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lGNATUT Tunwpzo on‘ﬁnm-reo NAMNE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

May 19, 2000 8:00 am

[ENT-AR TN

=]



