=

2002 UNIFORM BUSINESS ORT (UB FILED
REPORTIUBR)  Apr 17, 2002 8:00 am

DOCUMENT #  Pg9000097037 | ecretary of State

&
§

1. Entity Name
J & V AUTO SALES, iNC. 04-17-2002 90100 022 ***150.00
Principal Place of Business Mailing Address
11411 NORTHWEST 46TH PLACE 11411 NORTHWEST 46TH PLACE
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address “"”"’ "I ‘ml m” "m "‘” m" "”l )m”"" m" “N ‘III ‘II{
Suite, Apt. #, etc. T T T | TSIt AplTHT Bl EREE RN e e - e |l » — DONOT.WRITE IN THIS.SPACE__ . . _ ]
City & State City & State 4. FEI Number Applied For
65-0985058 Not Applicable
Zi ount Zi Count iti
P Country P ouniry 5. Certiicate of Staus Desred ~ [] 98+ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE —
CORAL GABLES FL 33134
City FL Zip Cede o
I
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
: '.
SIGNATURE
_‘ Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agenl signature reguired when reinstating} DATE
. —
—9-Jhis corporationis eligible to’satisty.its Intangible__| FILE NOW!N! FEEIS $15000 |  _ c Lol e
Tax filing requirement and elects to do sa. Atter May 1, 2002 Fee wilT be $550.00 =se==t0=klection. pa:gn:E_mancmg____w_$5_00_May Bez=mi=s
s . - Trust Fund Contribution. O Added to Fees

(See criteria on back) Iﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition §
HAME PERSAD, AWADH NAME 3
STREET ADDRESS | 99411 NORTHWEST 46TH PLACE STREET ADDRESS §
GITY-ST-2p SUNRISE FL 33323 CITY-ST-2P §
TITLE 3 Delete TITLE (3 change [ Addition | &3
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP M| ciry-sT1-21P
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L ‘

I 3 2 T Y I O Sg C CH | B R SRR EE g e e e
ME [ Detete TITE {Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TITLE [ elete TILE [ Ghange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat 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 director
of the corporation or the recegver or trustee empowered (e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, twith with all other like gmpowered, ?"&ibﬁbb'\.r -
SIGNATU alw'/ ‘ :W/ ~ Pisadn Teedd  owo.ol §au-5012- O

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




