2000 UNIFORM BUSINESS REPORT (UBR) af B

DOCUMENT # P99000076791 FILED
1. Ently Nams May 26, 2000 8:00 am
J- PALM AUTO _SALES CORP. Secretary Of State
04-25-2000 90081 032 ***150.00
Principal Piace of Business Mailing Address
13480 SW 248 STREET P.O. BOX 924116
MIAME FL 33032 PRENCETON FL 330924116
i S IR
Suite, Apt. #, atc. Suite, Apt. #, etc. RO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number Applied For
. nNneetTon \ F | N (ﬁ S _Cﬁ%q{ﬁ@ Not Applicabie
Zip Counkry Zp Country 5. Certificate of Status Degired [ ?g.giggtionm
€. Mame and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent
- --- - Name —_—— g
SVADRIK, JULIE Strest Agdress (PO, Box Number is Not Accepiable)
13480 SW 248 STREET
MIAMI FL 33032
City ) FL Zip Code

8. The above named enlity submils this statement for the purpose of cranging its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE OX\}QJ{) é\]&_ﬁb&-) L{ .D}:’:) 0 -

Signature, typld or primtidime of (egasteret) agent and ttla if applicable [NOTE: Regislered Agent signaluce required when rainsmung)
T
9. This corporation is eligible to satisfy its Intangibls FILE NOW!! FEE IS $150.00 N
Tax filing requirement and elecis 1o da sa. i Aftar MAY 1, 2000 Fze will be $550.00 10. EI&:I:} n%&gl;‘ i;?bnu;::ncmg O fg‘ggﬁl@ga
(See criteria on back) a Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ; .
THLE D 01 pekete TRLE [ Change £ Addition | &
NAME SVADBIK, JULE HAME 8
STREET ADDRESS | 13480 SW 248 STREET STREET ADRRESS 3
CITY-S7-21p mgm FL 33032 GITY-ST-70 éﬂ
TITLE [ Datete THLE [(1cChange (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-21P
—
E O pelete TME D Trerge T Aodiion
NAME i B - - -
STREET ADDRESS STRLEY ADDAESS
GisY- §7-2iP LITY-5T-7P
mLE 3 veie TE () Change [T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-sT-2IP
TIE [ oalete 1ME [JChange ] Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-85- ZIP
TITLE ] Deete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2P . ST 7

13. 1 hereby certify that tha informaticn suppliad with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemental repost is true and accurate and that my signature shall have the same legal etfectas if made under cath; that | am an offiger ar director
of the corporation or the receiver or trustes empowered lo execule this report as required by Chapter 607, Florida Statutas: and that my nama appesars in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: lli%\fo‘%bbw 40500 205 -2E85HLA -

SIGH'“UKANDWFTD OH PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Dayiene Fhono # J
oy

L.




