2000 UNIFORM BUSINES@'REPORT (UBR) FILED

DOCUMENT # e
DOCUM 607499 Jun 12, 2000 8:00 am
JAMES' AUTO ROAD SERVICES, INC. Secretary of State
06-12-2000 90032 030 ***550.00
Principal Piace of Business Mailing Address
1044 26TH ST 1044 26TH ST
W PALM BCH FL 33407 W PALM BCH FL 33407-5316
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State h City & State 4. FEI Number Appliad For
59-1750540 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
==.- -~ -g~Name and Address of Current Registered Agent - - .- -. - - [p— 7. Name and. Address of New Registered Agent _ P
Name
LHTLE' JAMES Street Address {P.O. Box Number is Not Acceptable)
1044 26TH STREET - —
WEST PALM BEACH FL 33407 , : .
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
ot s ses oo™ | ttor MAY 1,2000 Feg wil bo Ss0000 | 1% SecienCompsignFrarcing - $5.00 oy
= ' ' . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State T R
11. OFFICERS AND DIRECTORS 12, . AODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [OJchange [ Addition
NAME LITTLE, JAMES NAME
streeT ADoRESS | 1044 26TH STREET STREET ADDRESS
crv-sT-z¢ | WEST PALM BEACH FL CITY-ST-2IP
TTLE SDTV O pelets TITLE O Change [ Additicn
NAME LITTLE, OLA NAME
streeT aD0RESs | 1044 26TH STREET STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL CImy-§1-21P
e L e e e DRt o UTE L L on e o e LI ETD [ pddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CrRY-$1-21P
TITLE ' - [ pefete TITLE Jchange [ Addition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TIME [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TITLE [ cChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report grupplemental report isdcue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Date Daytirna Phora #

CR2E034 (9/99)

EmOF - S £35-57



