200.9FOR PROFIT CORPORATION
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iLEp

UNIFORM BUSINESS REPORT (UBR

@gCUMENT # 607499

JAMES' AUTO ROAD SERVICES, INC.

N

f

e =

= LORIDA

Miiling Addrass
1044 26TH ST

Piincipal Place of Businass
1044 26TH ST
W PALM BCH FL 3407

W PALM BCH FL 33407

2. PrinCipai Place ol Busingss 3. Mailing Addross

AR TRRIAREEAE

Suile, Apt. ¥, gic, Suite, Apl. ¥, elc.

% ] CHECK MERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 1 Vhepiiec For
. 59-1750540 [ Tro sopicante
1 Ti "
- e . Country =P Couniry 5. Certificals of Staws Desired 8] $8.75 addtional
. - - T I R = . ‘ Fea Required _J
6, Neme and A of Current Regl Agent ~——~. 7., Name &nd Addrass of Naw.Registered Agent )
Name
UTTLE' JAMES Stregl Address (P.O. Box Number is Nol Acceptable} R
1044 26TH STREET
WEST PALM BEACH FL 33407

—

FL J Zip Code

Istered agenl, or both, in the State of Florida. | am lamikar wilh, ang accept

(NGTE: Registered AQeni sgraiors auir od whins iaifaung)

[ -e05) Y2l

FILE NOWIH- FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Chatk Payabls to Florida Department of State

& Elaction Campaign Financing
Trust Fund Cantribydon.

5500 May Be

Adaed 1o Foes

10. : OFFICERS AND DIRECTORS 1., ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
nns P {7 oetate TIE : Ocrange (O Addition
e - LTTLE,"JAMES g 100059599315
smigtaoowss | 1044 26TH STREET STREE ADORESS 0s/17/ 05~—D1080~-0i72 " #e ixn
3 w150.00
orvest-1e |WEST PALM BEACH AL Ty -51-2P
TRE STV O oelets TE [ change [ Addition
o, UTTLE, OLA HaE
STREET ADDRESS | 1044 26TH STREET STREET ADDRESS
av-szp (WESTPALMBEACHFL . ev-51-2p
Tt 3 Drieis g T T COTT Oorange [ Addion
NAME WAME
STREED ADDAESS STREET ADDRESS
CITy-5T-0P - COy-$7- oF
T ’ T Delns Tt (D Crange [ Aggition
HAME RAME
STREET ADDRESS STREET ADORESS
ciry-s1-ae Ciry.st.ge
nne (3 Detety TIE O crange (J Asaitio
RAME NAME
STREET ADDRESS STREET AQDRESS
CeTY ST 0p cire-5t-2p
TinE . O Detee ME O Change (] aaditio
HAME NAME
STREET ADDRESS STREET ADDRESS i
Ml gi Y. ] oIy §T- 2P
12. [ harsby certity mé)',tna information sypplied with this flling doas nol qualify for the axemplion slaisd in Saction 119 07’%3)([3, Florida Statutes. 1 tutther Sertify thal the nlarmauon
ingicated on this dpod ot supplemental raport is true and accuralé and that my signature shall havs tha sams | | gffecl as | made under oath; thal | am an olicer os diecior

ol the corporalion of 1Na receiver of YUsee empowared Lo exaculs INS repor as required by Chalyer
changad, or on an 8UACKMENE wilh an addrass, with all other ke smpowered.

SIGNATURE REQUIRED

SIONATURE AMD TYPED OB PRINTED HAME OF $:QNING OFACER OA DIRECTO,

SIGNATURE:

7. Fioridgy Stalules; and thal my name appears in Biock 10 of Biock W1

L L20880

Y



