2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #
1. Entity Narme V08564 ecretal ’f Of State
J.J. AUTO AR, INC. 04-18-2002 90405 020 ***150.00
Principal Place of Business Mailing Address
900 N ORLANDC AVENUE 1382 BRISTOL PARK PL
WINTER PARK FL 32789 HEATHROW Fi_ 32746
i RS MOV GRRW
2. Principal Place of Business 3. Mailing Address
900 A. Orlando Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Winttr Pork FL 53-3105756 Not Applicable
Zip Country’ ’ Zip T =T coumty . T T ) $8.75 Additional
3721%4 v SA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

T e w\l@?{ B@van
GOROVITZ, AARON J Streat Address (P.Q, Box Number is Not Acceptable) fﬁ g KM ZO,J

215 NORTH EOLA DR. - e LT R 160 S Knpusas Ay

ORLANDO FL. 52801 ) THE fote 257
. j Gy PV IOy FL [ Z2Cuwe 3% 1 57
A hrerrremt <5 i

.

e purpose of changing its registered office or registered agent, or both, in the State of Flerida.

oo

8. The above named en:ti‘t; submits thi

SIGNATURE X
Signature, typed cr primed nama of regisfd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) T pate
9. This corporation is eligible to satisfy itgntangib\e FILE NOW!!! FEE I__Sv$1§0.00 ' 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. - Aft 2002, Fee will be $550.00 Trust Fund Contribution o .00 F?é ; e
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PST E{nmem TITLE rsrd O Change K] Addition
NAME HANIN, RANDY NAME Steve Spatefore_
staeer aooness | 900 N ORLANDO AVENUE swronss | 40 B, fjpine ST
cry-st-zr | WINTER PARK FL 32789 CITY-ST-2IP B 16 raoate Son'ng < L 32701
TITLE [ Delete TILE ' 4 M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gmy-sv-ap ] T T T or-stze | T U : .
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE [ pelete TIMLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY -ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florica Statutes. i further certify that the information
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 frustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an a '

. Il other like empowered. i
SIGNATURE: X S:GR A O IR 40 7/7 07—
CER OR DIRECTOR " Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME

13. | hereby certity that the information sup
+ indicated on this report or supplemental re

— ey

CR2E034 (9/01)



