FILED

' May 30, 2003 8:00 am
UNIFORM BUSINESS REPORY TL%'::; ss Secretary of State

' 05-05-2003 91401 047 ***150.00
DOCUMENT #  P02000029823
1. Entity Name
JD AUTO EXPORT, INC.
L)
Principal Place of Business Mailing Addrass :’ a “ q q J 6 “
518 ELKWOOD CT 518 ELKWOOD CT
KISSIMMEE FL 34743 KISSIMMEE FL 34743
S — - ACEARHA OO K
N L e e e Sy S l . § .
Suite. Apt. #. ete. Stite, Apt. ¥, etc. . [} CHECK HERE IF MAKING CHANGES ~ ..
City & State City & State 4, FEI Number ‘ Appiied For
@ 3 - @H/ /_3 9[ Not Applicabla
Zip Courtry ) Zp Counlry 5. Certificate ol Status Desirad 0 g’;&f&wm
8. Name and Address of Current Reglistered Agunt 7. Name snd Addrasa of New Registered Agent
o r—— e - —— B I S S S S S -] -Name — e — e - i
SE;GADO' UA(.JB[)E-CT‘H Sweet Adaress {P.O. Box Number is Not Acceplabie)
KISSIMMEE FL 4743 , |
13 T ’ ' City ’ FL ]ZIDCOde

8. The above named enlity submits this slatement for the purpose of changing ks registered ofiice or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatury, lyped or prinied name of registered agent and lite if appicable, ) {NGTE: Registorad Agent sighatre requirsd whan rginstaling) DATE
FILE NOWI!I FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may B0
Trust Fund Conlribution. 0O  Added o Fees

Make Check Payable to Fiorida Department of State 0 )

10. OFFICERS AND DIRECTORS | XD ADBITIQNS/CHANGES TIJ FFICERS AND DIRECTORS IN 11

e D O Delste iH Ochange O additon | Y

WAE DELGADQ, ABEL j - =

stasET ADDRESS | 516 ELKWOOD CT STREET ADDRESS 5 3

crv-st-z¢ | KISSIMMEE FL 34743 CIrY-57-2P !
- TnE . O petet T 3 change [ Addition g
CUWE—  — ] ——re R . . NAME .. .. - . . e o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIvY-51-2IP

TITLE 3 delete TLE O change T addilion
L MAME - - . _ _NAME | .- e . e . - —_—

STREFT ADDRESS STREET ADDRESS if

Y- 51-2p Liry-St-2p by

e O petese e Ochage (T Addition

NAME NAME .

STREET ADDRESS - . STREET ADDRESS o ’ cT

CITY-ST-219 CITY-s7-2P

THLE [ pelste THE [ change T Agdition

NAME _ NAME '

STREET ADDRESS STREET ADDRESS )

CiTY- 512 LITY-ST-2IP

HIE O oelete e Oicnange ) Addition

NAME HAME

STREET ADORESS STREEY ADDRESS .

CITY-ST-217 CIIY.ST-ZIP .

12. 1 heraby ceﬂilﬁllhai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the Informatlon
Indicated an this réport or supplemental repant is rue and accurate and thal my signalure shall have the same legal stfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truslee empowered to execute this feport as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 111
changed., or on an attachment with an address, with all other like empowarad. .

SIGNATURE: __ QUEMOGIRE IR OLURED W= D% -03 WD) Yod- Siog

SIGMATURE AND TYPRD OR PRINTED NAME O JAGNING GFFICER O DRRECTOR




