OR PROFIT CORPORATION FILED
2004 ‘F\NNUAL REPORT (AR} Mar 29, 2004 8:00 am

DOCUMENT # 607499 Secretary of State
1. Entity Name 03-29-2004 90050 011 ***150.00
JAMES' AUTO ROAD SERVICES, INC.
Principal Place of Business Mailing Address
1044 26TH 5T 1044 26TH ST qquiildv
W PALM BCH FL 33407 \?V PALM BCH FL 33407
Suite, Apt. #, ete. Suite, Apt. #, elc. ’ MOORE CR2E034 (1 1,,'03)
City & State City & Stale 4. FEl Number Applied For
- 59-1750540 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

D
Name

LITTLE, JAMES

1044 26TH STREET Sirest Address {P.Q. Box Number is Not Acceptab'e)

WEST PALM BEACH FL 33407

City FL Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed ot prmted name of regisiered agent and tile I apphcable. (NOTE. Registered Agerl signaturg required when reinstaling) DaTE
~FILE NOW!!t FEE IS $150.00 - . _ o
: v 9, Electicn Campaign Financin
‘After May1 2004 -Fee will be$550 00 S Trust Fund C:mr?bution. ? O gdsd.e%?oh@éf °
" Make ( Check Payabie to Florida Depanmenl of State"
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE [ change  [] Addition
NAME LITTLE, JAMES NAME
STREET ADDRESS | 1044 26TH STREET STREET ADDRESS
CHTY-ST-2IP WEST PALM BEACH FL CITY-ST- 7P
TLE SDTV O pelete TInLE [3 Ghange  [J Addilion
NAME LITTLE, OLA NAME
STREET ADDRESS | 1044 26TH STREET STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TITLE O pelete TITLE [3 change  [3 Addition
NARE - NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE (J Delete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-ZiP
TIILE 1 Delete TITLE [ changs [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 pelete TITLE {] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2If CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 179 07(3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd 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 recenver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment #th an address, with all other like empowered.
SIGNATURE /9'76/4’4/
R-08 DIRECTOR Date ?ﬁe Phone #




