2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43548 Secretary of State

1. Entity Name
JACK D. SAWYER USED CARS GARAGE, INC. 05-06-2002 90085 017 ***150.00
Principal Place ot Business Mailing Address
3807 ELREY RD 3907 ELREY RD
ORLANDO FL. 32808-7955 ORLANDO FL 32808-7955
2. Principal Place of Business 3. Mailing Address ”"”I”l”l‘lll m ||||“ I|I|1 ||l| ||I” ||I|l || " ||||| N" |‘|“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Ci{y & State ) : City & State 4. FEI Number Applied For
i 59-3123504 Not Applicable
Zip ’ Country Zip Country 5._Certificate of Status Desired-. -}~ -$817‘5 Additional
S S P i Lo —— s Rl - - " Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SAWYERv JACK D. Streat Address (P.0. Box Number is Not Acceptable)
3907 ELREY RD
ORLANDG FL 32808 - T
City ] . Bl < |:ZieCode w .,
‘ T FL I L A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

LA R LA
siBRATRE" : -
29Y-E5 Y & Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: fiegistered Agent signaturg required when rainstating) DATE
. . . PR . . ¥ 1'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Etection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addded to Faes
{See ciiteriaon back) O Make Check Payable to Department of State )

11, o : OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TTLE [ Change [ Addition

wvE | SAWYER, JACK D. K

STREET ADDRESS 2600 VOTAW STREET ADDRESS

CITY-S1-2P APOPKA FL 32703 E CITY-ST-2IP

TITLE P O pelete TITLE [ Change [ Addition

NAME SAWYER, DAVID NAME

STREET ADDRESS 1425 KALERG AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CiTY-5T-2IP

1Tme T T e - ~e~we o Oetete ~- fme oo e e e e i [ cChange [ Additicn

HAME . NAME : :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [CicChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1-21P

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE ) [ Delste TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF A // CIFY-ST-2IP

13. | hereby certify that the information suppliefifwith thisAiligh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
|| cther like empowered,

D 42501

OFFICIE.H ‘OR DIRECTOR ’ Date Daytima Phona #

indicated on this report or
of the corporation or the j£
changed, or on an attag

aplemental rgifort is tri
%r or trusteglf grmpowpr

ith an ]

O - - ae o .f
?Gyruns AND TYPED OR PRINTYD MAME OF 51G

SIGNATURE:

May 06, 2002 8:00 am

CR2E034 (9/01)



