L2000 UNIFORM BUSINESS REPORT (UBR) FILED

SbCUMENT#

1. Entity Nam

Joes Auto World, Tna ™ *

P19000017 52§

Principal Place of Business

17201 W) SDCOIRT . KWuUNE. .

Mirmt -

Mailing Address

BIC3IS

2 Pr-ncnpal Ptace of 'ﬁ—usmess

1. Mailing Address

305848

SUI'lB‘ Apl. 4, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciw & State _» Q City & State 4. FEI Number Applied For
f% l —t &) 5Q q 430 ' 3 Not Apglicable
copy zP Country ficate i $8.75 Additional
§ ﬁ‘s M . . 8. Certificale of Status Desired | Fee Requirad

~ 6. Name and Atdress of Current Registersd Agent

- 7. Name and Addross of New Reglstered Agent

mf&

Olmedo | Mo

Street Address {P.0. Box Number ns Not Acceptama)

TR0 -0 SO-COMT: . . | S rom i ey

P

A 33055

City ) FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registaered office or registered agent, or both, in the State of Flerida,

SIGNATURE

Signature. typed or printed name of egisiared ggent and Ltk J appliceble. [MOTE: Risgisterad Agent S:gmatute rétuired when reirstaing) Y DATE

R L S g T

saisly-its-intangible—[2 SFILENGWHItFEE IS 545000

Jun 08, 2000 8:00 am
Secretary of State

05-12-2000 90092 039 ***150.00

9. This corporalion is elgible lo T 16, oot e e
I B P . oa Carmpaign Financi
Tax filing requirement and elects (¢ do so. it Aﬁ MA {Q‘ZDUQJF ﬁ;}% ﬁﬂ) WAl Trust Fund C;m’:gbu&on " Edsdeodo:okg?;fe
(See criteria on back! 5 & o 5= 3
) ol Makaﬁ M ng%ep&rﬂnv m;gl B

_11. OFFICERS AND D'RECTORS 12. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS N 11

TILE TO > Q 0\ n-f C1 petetn o e [Jchange [ Addition
M 7201 D SO C.DO&T‘ NAME

STRELT ADDRESS . . m ADDHESS i

oTY-§5- 7P Mufrm , g 33O s1 . ,

THLE N Delete il C]Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-1IP CiTY-S3-2P

- - T - oY - - - 1

TILE 3 Detete’ TLE i (3 Change (] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-21P CATY-ST- 2P

TiE B - TOloerete - TmE - oo = Y Crange™ [ Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS 1

CITy-5T-2iF CiTY-§1-2F :

e ] Delete e | i O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS ,

Gife-ST- 2P CiTy-51-2P

TMLe [ Delete TTLE O change [ Adaition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CATY-5T- 2 CITY-ST-TP

13. | hereby certily that the informalion supplied wilh this fling does not quality lor the exemption stated in Section 119.07
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same lagal efiect as if mada under oalh; that | am an officer or director
r or rustee empowered 1o exetute this repor! as required by Chapler 607, Florida Statules: and thal my name appears in Block 11 or Block 12 if

dleafzern (208)e2 0%

of the corporation or the reg
changed, or on an atiachmey

SIGNATURE:

ith an pddress, with gll other likg ampowered.

3)(i), Florida Statutes. | further certify that the information

-

TURE AMD TYPED OR PRINTED NAME OF 5)ONING OFFICER OR DIRECTOR

CR2E034 (9/99)



