2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 12, 2000 8:00 am
J-J. AUTO AfR, INC. Secretary of State
01-12-2000 90111 014 ***150.00
Principat Place of Business Mailing Address
900 N QRLANDO AVENUE 1382 BRISTOL PARK PL
WINTER PARK FL 32789 HEATHROW FL 327464327
us
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—3105756 Not Applicable
Zip . Country Zip Country . ) $8.75 Additional
- - - e 5 ‘(_DEinfrc:ale qff_‘aﬁ”ﬁ_E’fs"?‘? ) 1.:] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GOROVWZ' AARON | Street Address (P.O. Box Number is Not Accepiable)
215 NORTH ECLA DR.
ORLANDO FL 32801
. v City F L Zip Code
e —~
8. The above named e”’ sguimre é‘,_‘-;g " e "-{'.1anging its registered office or registered agent, or both, in the State of Florida.
gL v
SIGNATURE . — .=V 7% L2y 2
Sign:‘v. atypric - f" PR —_— s " 4 aole (NOTE' Registered Agant signature required when reinstating) DATE
» - = - R T -
~ AT . -
. - el L m
8. This corporation is+ -~ " T2t iyible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requireMen w w wieus L 4O 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete e [Mchange [ Additien
HAME HANIN, RANDY NAME
smeeraopress | 900 N ORLANDO AVENUE STREET ADDRESS
omv-stzp | WINTER PARK FL 32789 CTY-ST-2P
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CITY-§T-2IP CITY-5T-2IP . <
TME - B - O ooelet: e~ 7T -t 7T T TTTTOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TIME [ petete TIME O Change [ Addition
NAME . ! NAME
STREET ADDRESS : STREET ADDRESS v
CITY-ST-7IP CITY-ST-21F
TITLE [ celete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CiTy-81-7IP
TMLE [ Dekete TITLE [ Change {7 Addition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}., Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate anc that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as reéquired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all oer 'ke wared.

LRSSk

SIGNATURE: SOAWATI'

SIGNATURE AND TYPED OR PRI

IGNING QFFICER OR DIRECTOR Date Daytime Fhone ¢

CR2E034 (9/99)



