.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093575

1. Entity Name

G & J AUTO REPAIR & SALES, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90144 032 ***150.00

Mailing Address

P. 0. BOX 152779
TAMPA FL 33684-277%

Principal Place of Business

P. 0. BOX 152779 |
TAMPA™ FL"33684-2779 -~

2. Principal Place cf Business - 3. Mailing Address

[

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59-3606252 . [ Not Applicable
Zip Country e ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHAW, BILL M -.
550 N..REQ ST. ,JSUITE 300
TAMPA FL 33609-1013

*, *

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE

stered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and titla if applicable

{NOTE" Registered Agent signatura requirad when reinstating)

DATE

. == FILENOWI!! F

i Py

9. This corporation is eligible 1o satisfy its Intangible,
Tax filing requirement and elects to dO S0.
{See criteria on Dack) ﬁ

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

EEIS $150.00. - .-o ..

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

11, OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TIME D J Delete TITLE O Chenge [ Addition | &

NAME SINGH, BHAN NAME iz

STREET ADDRESS | 5509 N. NEBRASKA AVE. STREET ADDRESS 2

CITY-5T-2P TAMPA FL 33604 CITY-§T-2IP w
— @

me o [Dowow (7 elete TILE O Chenge [ Additien | &S

NAME JOSEPH JAVIER NAME r

STREET ADDRESS 5509 N NEBRASKA AVE STREET ADDRESS

CITY-3T-2F TAMPA FL 33604 CITY-ST-2IP

TITLE O neme TITLE { change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE [ palate TMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP ‘

e O Deete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYST-2P iny s _ . e arestae o f = . I

e [ pelete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualiy for ¢
indicated on this report or supplementa! report is true and accurate pat
of the corporation or the receiver or trugiee empowered 1o execyje
changed, or on an aitachment wit

SIGNATUR

xemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the |nformal|on
ignature shall have the same legal effect as If made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. GNA‘I’URE AND TYPEDF OR PRINTED NAME}# /dhufs OFFICER OR DI

IRECTOR

G =28 Zszo /%/%zg_ﬂzsz_&i .




