. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71296

1. Entity Name

JEM CAR, CO.

Principal Place of Business

441 GREENLEAF $Q.
PORT ORANGE FL 32127

us

Mailing Address

441 GREENLEAF $Q.
PORT ORANGE FL 32127
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90229 008 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-307‘9537 Applied For
Not Applicable
Zi Count Zi Countr iti
® v P Uy 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
- = - - - T T Name - - -

COPELAND, RCHARD W Street Address (P C. Bax Number is Not Acceptable)
ree r2ss . Box Number is Not Acceptable
631 PALM SPRINGS DR. °
#115 |
ALTAMONTE SPRINGS FL 32701
1 City FL Zip Code
8. The above named entity submits this statement for tha purpese of changing its registered office or regislered agent, or both, in the Stale of Fiorida.
i
SIGNATURE :
Signature, typed or printed name of rBQislered agent and title if applicabla (NOTE: Registared Agent signature raquirad when reinstating) DATE
v 3 . P . ) . ' '
9. This corperation is eligible to satisfy its'Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to doiso.

(See criteria on Dack)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND D/IRECTORS IN 11 .

TILE PD O Delete TITLE [ Change [ Addition 8_

NAME GAYTON, ERIC G NANE =]

streeT aooress | 3815 S NOVA RD STREET ADDRESS 2

CITY-ST-2IP PT ORANGE FL CITY-ST-21P %

TITLE VD [ Delate TITLE [ change [ Addition 8

NAME GAYTON, STEPHEN J I HAME

sineeT anchess | 3815 S NOVA RD | STREET ADDRESS

ev-st-zp | PT ORANGE FL :' CITY-5T-2P

TLE STD L 01 Deete T [ Change [ Addition
NME S T CTGAYTON, CAROLA™"~ — — Eain HAME . - il

smeer anoress | 3815 S NOVA RD STREET ADDRESS

CITY-51-2IP PT ORANGE FL CITY-ST-ZIP

Te D O Delet TILE Clchange  [J Addition

NAME GAYTON, STEPHEN J NAME

sTreeT Aporess | 3815 S NOVA RD STREET ADDRESS

GITY-ST-2IP PT ORANGE FL CITY-ST-ZP

TITLE [ pelete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eITY-S1- 2P

13. | hereby certify that the infermation subplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Porida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
o;the c%rporatlon or the receiver or truslee empowered to 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 at j

SIGNATURE:

j;??h all ot

P09 088 -5757
GO0Y Db P-R5/

V)

tach
z.

RE AND TYRED OF PRINTED NAME/E? NING OFFICER OR DIRECTON

Data Daytime Phona #

YO0 A (A A7



