| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03550 .

1. Enlity Name

JIFFY. HITCH SYSTEMS, INC.

- | .
Principal Place of Business

9100 W BEAVER ST
JACKSONVILLE FL 32220

us

Mailing Address
9100 W BEAVER ST

JACKSONVILLE FL 32220
us

2. Principal Place of Business

3. Mailing Address

Suijte, Apt.} # etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90089 014 ***150.00

IR CTARTITRORER R

DO NOT WRITE IN THIS SPACE

City & Sta$e j 1. _City &_ State . 4. FEINumoer  £O-3007416 Applied For
1 - = —{NotApplicable™
i f l age
Zin Country Zp Country 5. Cenificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
a
RO;’ERS' RON Street Address (P.Q. Box Number is Not Acceptable)
9100 W BEAVER ST
JACKSONVILLE FL 32220
m m City FL Zip Code
8. The above nam entity submit is stat t for the/purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OD/-22-a/
it applicable (NOTE: Rogistered Agent signaturae reguired when reinstating) DATE
8- This corporation is eligibje to satisfy il Imé\glb\e e - <FILE NOWIL FEEIS.$150.00 . ... .| 10. Election-Campaign-Financing $5.00 Mmay Be

Tax filing|réquirément and elects to do so.

“After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See critaria on back) o - Make Check Payable to Depariment of State

11. | - ~OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TILE P - O Delete TITLE [ change  [J Addition

HAME ROGERS, RONALD E. NAME

STREETIADDRESS|| 9100 W BEAVER ST STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32220 CITY-57-21P

TITLE VPST (3 Celets TMLE [ change [ Addition

HANE FARNSWORTH, FRED NAME

STREETADDRESS|| 9100 W BEAVER ST STREET ADDRESS

CVTY-57-21P JACKSONVILLE FL 32220 CITY-ST-IP

TILE [ nelets TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP L
TIMEE - _ L - — R i 1 )T i ATV s T T T [ Change [ Acdition

NAME NAME

STAZET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P m m J CITY-ST-7IP

13. | herely, certify that the information suppi
indicated on this report fr supplement
of the corporation or t
changed, or on an attgchment with

SIGNATURE:

with this filiglg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eport is true gfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

with All other like empowere:
g 7\2/\/ ?06'&5; Pres

07-22~07 ?0#'735 282,

a’ PRMEPED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daytime Phone #

i

CR2EQ34 {10/00}



