! Principal Place of Business Maiting Address

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074596 Apr 24, 2000 8:00 am

1. Entity Name

J & D MOTORS OF PASCO, INC. ecretary of State

04-24-2000 90035 036 ***150.00

16925 SHADY HILLS RD. 16925 SHADY HILLS RD.
SPRING HILL FL 34610 SPRING HILL FL 34610-6366
Suite, Apt. #, atc. - ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59 - 3592054 Not Applicable

Zip Couniry “lp Country 5. Certificate of Staws Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Name

SANDEHS‘ JOHN R ' Street Address (P.O. Box Number is Not Acceptable)

12626 BRUTUS DR.

HUDSON FL 34667
City FL Zip Code

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

. - ' : t

SIGNATURE
Signature, typed or printed name of registerad agent and title o applicable. [NOTE: Registered Agent sipnatura required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Elsction Campaign Financing $5.00 May Be
; Tax frlmg rt_aqutremept and elects o do $9. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. () Added 1o Fees
,  (Seecriteria on back) a Make Check Payable to Department of State
TR - : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE ! 1 Delete TTEE rResS DR [ Change B Addition
NAME ' NAME SoHn K. SoDELS
| STREET ADDRESS seETARess | 226 TRRUTUS D
CITY-ST-2ZIP CITY-ST-2P Hupsors, L 34T
TITLE 7 Delete TITLE SECﬁ‘REA [ change B Addition
NAME NAME TDeEERE SAaoDERS
STREET ADCRESS STREETADDRESS | 124024, RRUTUS D
CITY-§T1-70 OITY-5T-218 Hupsord;7F L 3461
TITLE | T YTt ek 0 fTTiE T T~ - - = o mmmm - = [Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-81-2p CITY-5T-2IP
TLE ] Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2IP
TITLE : [ pelete TITLE [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby 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 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 directer
of the corporation or the geeajver or trustee empowerag to exacute this report @s required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaq with an

\ dd.re-ssu,‘uiith oth?r‘ Iik-e-z empciw:e‘re'dibedbbt 7& .7 .
SIGNATUREY £ XY AAIRE F‘so.ng“e,(s xOY-I18-00 kB85 3-T9

. /B, ™
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E034 (9/99)



