2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093575

1. Entity Name

G & J AUTO REPAIR & SALES, INC.

Mailing Address
P. O. BOX 152779

Frincipal Place of Business

P. 0. BOX 152779
TAMPA FL 33684-2779
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2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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FILED :
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90161 007 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEi Number 59-3606252 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfddllltmai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BiLL M
Sireet Address {P.Q. Box Number is Not Accepiable)
550 N. REO ST., SUITE 300
TAMPA Fi. 33609-1013

City

Zip Code

FL

SIGNATURE

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

Signature, lyped er printed name of registersd agant and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

|9, This.corparationjs eiigipte tp satisfy.its. Intangible. | __ > _FILE.NOW!!! FEE IS $150,00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Foe will ba $550.00 — | - 1oy g 0BG e 000 May Be .
Make Check Payable to Department of State

Trust Fund Contribution.

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O oelete TITLE O Change [ Addition | S
=]
NASE SINGH, BHAN NAME g
STREET ADDRESS | 5500 N. NEBRASKA AVE. STREET ADORESS §
CITY-ST-2IP : CITY-ST-2P o
TAMPA FL 33604 |4
TLE D 3 Delste TITLE ] change [ Additicn 5
NAME JOSEPH, JAVIER NAME
STREET ADDRESS | 55016 N. NEBRASKA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 . CITY-5T-2IP
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP .
TMLE 1 elete TMLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - [ Delete TITLE [ Ghange  [J Addition
NaME NAME
STREET ADDRESS T oo T —— | STREET ADDRESS ™| "™ o .
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-8T-2iP
13. | hereby certify that the information supd Aith this filing daes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfudfaé empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment wigWayl Adress, with ail other like empowered.
SIGNATURE: 95244
1 f . . Daytime Phane #




