FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

i

=1

| y :
DOCUMENT #  S68627 Secretary of State
1. Entity Name x
<
JR.'S AUTOWORKS, INC. 05-23-2002 90097 048 ***150.00
Princ':i‘]pal' Piace of Business Mailing Address
1910 HONbA ROAD. UNIT R4-2 1910 HONDA ROAD. UNIT R4-2
FT. MYERS FL 33907 FT. MYERS FL 33207
us us
—— — IRHELRHERWAR IR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— -City& Staté - T City & Statg’ T T T T vt SeSSms S|4 FEl Number— - - T = Wz == Applied Forzs=lz=-
65‘0299708 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EM ’ Name
REFFNER’ J EFFRE,Y L E Street Address (P.C. Box Number is Not Acceptable)
" 1910 HONDARD - - ) ‘
FT MYERS FL 33907
City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s>

. A Fo A

S!GNf\;TURE

Signature, typad or prﬁﬁname of registared agent and tile it appfable. (NCTE: Registerad Agent signature required when reinstating) DATE
9, :Ir_hlsf_cltgrporatlo_n is elitgiblde l? szitistiy;ts lntangibflg_ﬁ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requiremnent and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributior:. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. ) ' OFFICERS AND DIRECTQRS ™ —  ~ "-‘I 1275~ -~ =~ TADDITIONS/CHANGES TO'OFFICERSAND DIRECTORS'IN 41 °
TITLE PVPT O oelete TITLE [ Change [ Addition
v REFFNER, JEFFREY L o
streeT A0DRESS | 1910 HONDA RD UNR4-2 STREET ADDRESS
GITY-8T-7IP FT MYERS FL CITY-S7-2IP
me O petete TITLE [ Change (7] Addition
nane B NAME
STREET AGDRESS | * STREET ADDRESS
CITY-§7-2IP ' CITY-ST-2IF
TITLE 3 Delete TILE O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CY-ST-2IP }
TILE O Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS el e e M. STREETADDRESS. . e e e e o T §
- e TR E e I s g " e s FS
T OTY-5T-2P CITY-ST-ZIF
TITLE O velste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receiver or trustee empawered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

1)

CR2E034 (9/01)



